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Rauwolfia Studies Faulted for Methodology 

'iil./ j I 1lllfl'lii'j|.;*J W Mtaicoi Tribune Rfporl t:r\A .... .1 . « . . _ 


RlOffP OF MINORS TO ABQT^TION 
vithout parental consent 
will be arRued in Boston 
before 3 -,ludRe federal 
panel In December when new 
Maos* law requiring paren- 
tal consent comes un for 
hearing on its constitution- 
ality. Two 16 -year-olda 
who wanted abortions .sued 
on constitutional Ri'ounds 
and were Riven 10 day stay, 
While temporary stay anolies 
only to them, other minors 
seeking abortion could seek 
similar restraints, 

/Jev*/ 

HUlga - The West Virginia 
Health Dent, is honing for 
$250,000 from the state 
legislature to combat an 
incidence of mumps several 
times that of the rest of 
the U, 8 , Problem has been 
relatively hifjh cost of 
vaccine, and fact that Fed- 
eral money for immunization 
programs is being cut (lOjS, 
health director Dr, N.II. 

Dyer told r-TP, 

MOST FATAL AUTO CRASHES 
are not caused by^'^habltual 
ef fenders”, contrary to 
Payehologioal precepts, 
report Dr, Leon S, Robertson 
of the Insurance Institue 
Highway Safety and Susan 
Baker, Johns Konkins 
School of Hygiene and Public 
jealth. They aonlled 
Virginia* a habitual offender 
criteria to fatal crashes 
^ Maryland, which has no 
law, and found "only 22 
of ihh 7 drivers in fatal 
crashes" could be elasalfied 
.habituals," Dr. Robert- 
>fr that Identifying 
woblem drivers before fatal 
involves identifying 
- drinkers In about 
of the cases, tore 
studies .are underway. 

~£ ^I. IfAH PHYHTnTA?t'fl 
ice and waiting room is 
created T?y Cincinnati 
®deiny of todicins. Dr. 
yds 8 , Roof £g leading its 
;Wh for: medical Items of 
•^^.;bepiod.- ; ; 


•vf: • •• 


Mfdlcal Tribune Report 

Rockvillu, Md. — T hree recent, wide- 
ly publicized reports linking rnuwolfia 
alktiloids with breast cancer were criti- 
cized for faulty methodology by vari- 
ous experts at n Food and Drug Ad- 
ministration meeting here. 

The two-day meeting was held at 


FDA headquarters by tlic agency’s 
Biometric and Epidemiological Meth- 
odology and Cardiovascular and Renal 
Drug Advisory Coniiiiiitecs. The two 
panels of outside consultants met in 
what amounted to an emergency ses- 
sion. 

The reports, which appeared in the 


September 21 Issue of Lancer, were 
of studies conducted in Boston, in Bris- 
tol, HngLind, and in Helsinki. 

The first study was carried out .by 
the Boston Collaborative Drug Sur- 
veillance Program in 24 Boston-area 
hospitals during the first 10 months of 
Continued on page 17 


New Breast Biopsy A voids Disfigurement 


\Kh 


1. 



A new breast biopsy technique for very small nonpalpable lesions virtually elimi- 
nates the possibility of disfigurement by using repeat mammography and needle 
placement, above, to mark the precise location of the lesion. 

Schoois Prodded to Tackie 
^Ubiquitous* Worm Diseases 

BY Frances Goodnight talked about at school health raectlogs 

Medial TribiM sioB evcu thougb plnwoTins affect an estl- 

Mi W York— It’s lime for schools to mated 10 per cent of the US. popu- 
Wte dtoussions of pinworros aod lation-mosUy chlldreo. , _ 

othar n^^alodas out of the hush-hush A screcniug propam conducted Jn 
2m?STnd set up programs to help one Texas school last spring revealed 
incidence of intastinal par- that 20 per cent of youngsters en- 
rcducc children, the rolled in kindergarten throng the 

asitc mfectmns a g ,jo„ grade had stools positive fbr In- 

Amcrlcnn Schooi Health Assoe parasites. aceSrding to Dr. 

was told here. Marietta C^rowder, acting director, of 

D? the Tyler^mith County Health De- 

li™!- ®^'Sfd“«rwS as a partme’nt. Tyler, Tex. 

^I?ui^ prolim li^t is. seldom- ; , Cotu/nue^ on^ 
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By Nathan Horwttz 

Mrdfciil Tribune Staff 

Miami Beach, Fla. — A new breast 
biopsy technique for very small non- 
palpablc lesions makes the procedure 
“palatable to any woman and guaran- 
tees freedom from disfigurement ” the 
American College of Surgeons was told 
here. 

In describing the method, Dr. Gor- 
don F. Scliwartz, of Jefferson Medical 
College, was sharply critical of those 
surgeons who call for **genevous” bi- 
opsies of the breast as a way of ensur- 
ing removal of suspicious tissue. All 
too frequently, he told the A.C.S., 
such biopsies lacliide removal of an 
entire quadrant, and “often approach 
simple mastectomy in their dimen- 
sions.” 

“Our patients arc altogether correct 
Continued on page 13 

PSRO Program 
Moving on'Jime 
As Foes Retreat 

MwIImI Tribum Rtport 

Miami Beach, Fla. — O rganized oppo- 
sition to the Professional Standards 
Review Organization has come to ai 
virtual standstill, and there's every pros- V 
pect that a national PSRO program 
will be luRCtloning on time. 

That was the message the nation's 
PSRO chief brouglit to the annual 
meeting of the American College oj 
Surgeons hefe, as he outlined a pietj^ . 
of “remarkable change*' in the pro^- ^ 
ston's attitude towards PSRO. ^ VT 
Dc. Henry E, Simmons, who had 
accused powerful segments of organized,- 
medicine just last 'spring of mounting 
a campaigD of^ deliterate misrepresen- 
tation against the peer review program, 
told the surgeons that a striking about-i 
face has “taken place ini the last sixj 
mpntlis since the American Medical I 
Association has modified its program.” 
“PSRO activity is taking place; in 
all but six' slates, and by January, 1976, 
there will be PSRO’s in all 203 desig- . 
nated PSRO areas In the United States,” 
he declared. 

Dr. Simmons said that *‘vre no longer 
see the campaign of misrepresentation” 

: , . Conlhuted on page 2 
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Eariy Neonatal Meningitis is Linked to Low Birth IVe/^ 


Medieat Tribune World Service 

Toronto — ^All but 5 per cent of cases 
of early-onset neonatal meningitis are 
related to low birth weight or pre- 
maturity, Dr. Fred F. Barrett, Asso- 
ciate Professor of Pediatrics at Baylor 
College of Medicine, said here at an 
intemationai Symposium on Infections 
in the Fetus and Newborn, sponsored 
by the Canadian Pediatric Society. 

Streptococcal B infections are a sig- 
nificant new problem for neonates, he 
said, noting that such infections now 
cause about 65 per cent of all neonatal 
meningitis, compared .with 33 per cent 
in 1970. 

“It may have been a problem in 
earlier years but wc didn’t recognize 
it,'’ he remarked. 


Dr. Barrett, deputy director of the 
infectious diseases program at the Tex- 
as Children's Hospital, Houston, spoke 
on “Changing Patterns of Bacterial In- 
fections.” 

Would Fooui on RUk Factors 

Referring to the association of birth 
weight and prematurity with menin- 
gitis, he said: “We have to focus down 
on these risk factors. The mothers in 
this risk group should be watched care- 
fully and a certain number should be 
treated expectantly. I wouldn't call this 
prophylaxis. I’d call it early treat- 
ment.” 

Early-onset meningitis, symptoms 
appearing after five days, results in n 
mortality of 60-75 per cent, whereas 


late-onsct disease, symptoms after 10 
days, results in 14-lR per cent, Dr. 
Barrett said. 

In contrast to the high enrrelniion 
between the curly-imsct disease and 
obstetrical complications, only 19 per 
cent of the ime-onset cases showed 
such dilficuliics, he noted. 

Of patients with early onset, 86 pur 
cent had positive signs of strcploeoecal 
infection, while 14 per cent were heav- 
ily colonized early in life, he said. 

“The oignnisms isolated from mul- 
tiple sites suggested that the cnrly- 
onset disease was acquired In utcro or 
from the mother at time of delivery,” 
Dr, Barrett said. **Thc mortality Is high 
because probably many arc Infected In 
utero. These infants are stoker for n 
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^ch tablet or.catjsuie c6n tains: 
Sf ndopteTOulalbItal) (Warning; 

Maybe habit forming) 60 rho.; 
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) lonRcr time than thel, 

eiirierlli«,,„c.Io.,owa„d J 

I lind treat them etirllcr,” 

or 2 ()t) moihcrs randomly sd«ri„ ■ 
icnii, he rcporicii. 25 per ! 
lolonizcd m one or more sites oivlXi 
pur cent of the offspring were nk I 
nizcd. Ohstolrical difliculties a« u 
ivlaicil to (he risk of colonizaiioa ' 
Symptoms of early-onset diseaaui 
iincxplanuul episodes of npnej 
high frequency of seizures, wheruia 
Continued on pcfti 

PSRO ProgranT 
Moving on Time 
As Foes Retreat 

Continut'd from page t 
that, he declared, had been occurrinj 
last year. “Already there are 115 
P.SROs iiiuier development, 10 iit 
actually reviewing cases, and by tk 
next fuiuiing cwle, we expect to « 
aiuitlier 40 or 50 PSRO's, or abw 
150 hy ncM year." 

Me told a newx conference llui 
some state- witle nk-dic}il groupi thil 
had Ivcii most i>iiLs|H)keii ngajiul & 
PSKtl pfiiposals liavc hoconw nwi 
muled, since the A.M.A.'s House d 
1^'ls'gafi‘s l.isi Jiiik' called for deleou 
with P.SKO. 

“WUv« I go hack to private practioe, 

I hope In see » PSRO in my m," 
he slated, “ft's the best prot«i/on / 
ha>v.“ 

A leatliiij', .surgeon told the newmen 
lliiit fiiilher rlehate on the law is “an 
exercise in futility,*' !)r. Gi-oip R* 
Dunlop o( WofCtfsIcT, Mass., via- 
dnminaii of the A.(*.S. Board rfRfr 
gems, dechiiea: “The PSRO law is * 
fact of life, it's the law of the latji 
I l.ct's mu waste onergica dcbaii^S « 

I incriis or how it cuine about.*' 

He said there lias heen less oppou* 
lion to PSRO among 
among sumc oilwr s|K'clolli<Si becaw 
“surgeons arc traditionally .iKUStoniw 
lo working in an eiiviromue>'* 
they are scruiiniied by their col wgW' 
they arc accustomed to ff( ^ 
tti rciros|H.'ctive annly^lv," 

He addcti: ‘’Hy and larg: ihosc^^; 
nicnis of the profe.ssion wt» 
custoincil to working In 1^“ .,i, 

incm feel a little more ^ 
PSRO. -nial segment 
not accustomed to working m t 
vinmnicfii feels less sccujc, 
hostile. When they find whaiHW ' 
they'll feel less threaten ed. 

Shriver Bids AM A 
Spokesman Role to Arn 

Mrdlrol Trltnne BefOf* 

Nkw Ow^ANS-Thc Amcriwj; W 
cal Associaliun should 


role as the spokesman for in® ^ 

physicians, according [bt 

Shriver, the original 
Ollice of Economic ^ 

‘•I would like to 
American Public Health A ^ 

become the voice of jjiJ 

cine instead of the A.MA.» 
the A.P.H.A.*s annual 
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^Structured’ Counselor Role 
With Married Patients Urged 


MtJIcol Tribune Report 

U)s Angeles — The family physician 
should play a “well structured role'* of 
marriage counselor for his patients — 
even to the point of recommending 
divorce at limes. Dr. Beverley T. Mead 
told the 26th Annual Scientific Assem- 
bly of the American Academy of Phy- 
sicians in Los Angeles. 

“You should step in with specific 
advice when it is needed rather than 
wasting time with the slow-paccd in- 
direct approach favored by some psy- 
chiatrists,** said Dr. Mead, Professor 
and head of the Department of Psy- 
chiatry at Creighton University School 
of Medicine in Omaha. The more 
structured approach taken by the fam- 
ily physician, he said should involve 
prevention of marital troubles before 
they occur as well as counseling those 
patients who already have difficulties. 

*lo some eases when yon find that 
divorce Is the best answer to well- 


established problems you should tell 
your patients so,” he suggested, “It 
may be true that a child suffers in a 
broken home, but he or she may suffer 
more in a home that should be 
broken.” 

However, if one partner wants a 
divorce and the other does not, it is 
often possible to restore the union by 
convincing the negative one to stick it 
out a little longer. “If they struggled 
along for six years, with a better un- 
derstanding of their problems, they 
sliould do themselves the favor of 
seeing whether or not they con struggle 
successfully through another three 
weeks,*' Dr. Mead said. 

The Nebraska psychiatrist also told 
the A.A.F.P. that family physicians 
should play a role in discouraging 
marriages when the couple is obvious- 
ly poorly prepared or mismatched. He 
recommended especially against teen- 
age marriages. 








Dr. Beverley T. Mead 

“Marriage is for grownups. If 1 
could do it, rd support legislation 
against marriage before the age of 
21 ." 

In their pre-marriage counseling, 
family physicians should probe their 
patients* attitudes on many fronts, in- 
Continued on pagt 13 


Small Vitamin C Doses ^Just as Good’ in Colds 


Medical Tribune Stag 

New York — ^The newest findings in 
large-scale Canadian trials of vitamin C 
suggest that ascorbic acid prevents or 
reduces the symptoms of colds in far 
smaller doses than have been recom- 
mended. 

Dr. Terence W. Anderson, Professor 
of Epidemiology and Biometrics at the 
University of Toronto, reported that a 
double-blind study of 600 healthy vol- 
unteers — the latest in three trials with 
a cumulative total of nearly 5,000 sub- 
jects— has shown that “relatively mod- 
est” intake of vitamin C “may be suf- 
ficient to produce n useful reduction in 
over-all morbidity [of colds]**. 

“Tissue salurniion is apparently 
achieved with 100 mg. of ascorbic acid 
daily, and there appears to be no bene- 
fit 10 dosages above that,” he declared, 
noting that results of the last trial were 
approximately the same as those of the 
two earlier ones, with 30 per cent fewer 
days of absence from work or spent 
indoors among the vitamin group as 
compared with placebo subjects. 

Dr. Andersoa spoke at an interna- 
tional conference on vihimin C jointly 
sponsored by the New York Academy 
of Sciences and the Institute of Human 
Nutrition at Columbia University. 

In the latest study, he said, the vol- 
unteers received a prophylactic ascorbic 
acid dose of 500 mg. weekly in sus- 
tained-release form during the three- 
month trid. The dosage was increased 
to 500 mg. daily on the first day of 
illness, and continued if needed at 12- 
hour intervals for the next four days. 
'Hiese schedules were in marked con- 
trast to prophylactic and therapeutic 
doses lengiDg as high as .4 Gm. daily 
m the two earlier trials, Dr. Anderson 
reported. 

All three (riab, he continued, now 
have shown "a small vltamhi effect on 
the number of [cold] episodes per snb- 
|act, but n more substantial effect on 
the days indoors pr off worfc. Similarly, 
nQ have shown condstently Bttle or no 
effect on days of nasal symptoms (thus 
casting some do^t op the antlldsta- 
iitlne theory of vltamb C action), wldle 


there have been some large bnt Incon- 
sistent effects on days of ebest symp- 
toms, fever, and malaise.” 

The benefits occurring regardless of 
the dose employed, he added, suggest 
that the dosages used in the team*s 
first trial were ‘^probably unnecessarily 
high.” 

In commenting on the group’s over- 
all experience. Dr. Anderson observed 
(hat R “host of secondary questions’* 
presented themselves os evidence began 
to accumulate in the first two trials 
suggesting that Vitamin C docs exert 
“some sort, of effect.** Of these ques- 
tions, the most Important was, “If large 
doses arc necessary does the risk of 
side effects outweigh tlie possible bene- 
fits? It was largely In order to resolve 
this and related problems that the third 
trial was undertaken. 

No Toxicity Obsorvod 

Dr. Anderson stressed that be and 
his team have seen no symptomatic evi- 
dence of toxicity resulting from doses 
of 2,000 mg. daily over three or four 
months in healthy persons, but “this 
does not mean that this dose level is 
necessarily safe for longer periods, par- 
ticularly in individuals with pre-existing 
disease, or that the occasional indi- 
vidual might not show some unusual 
and undesirable reaction." 

He also warned; “While perhaps not 
a side effect in the ordinary sense of the 
word, the depression in blood ascorbic 
levels that occurs on sudden withdrawal 
of a chronic hi^ Intake should be rec-- 
ognized as a potentially harmful lea^* 
tion. For example, an individual ad- 
mitted to a hospital with an acute 
medical or surgical condition mi^t be 
at a physiological disadvantage if this 
period of unusual stress coincided with 
an acute hypoascorbemia due to sud- 
den withdrawal of a regular high in- 
take." 

He concluded that “unless, and until 
firm evidence is forthcornlag that 
h^er do^ of vitamin C are more 
effective, ■ We should ■ adhere • to the 
principle of pnniunt non nocere and 
advise the' public to limit their daily. 


intake to 100 or 200 mg. except pos- 
sibly for brief periods during acute in- 
fection when gram doses may be bene- 
ficial." 

At a press conference. Dr. Anderson 
emphasized that “it is quite possible" 
that the beneficlaL effects observed dur- 
ing the trials were not more than symp- 
tomatic. “Wc were only reconfing 
symptoms as reported by the subjec(s,** 
he said. “We didn*t have the facilities 
for serologic or virologlc studies.** 

Two leading investigators at the press 
conference joined in calling for mod- 
eration in the use of ascorbic acid. -Dr. 
Myron Winick, director of Columbia’s 
Institute of Human Nutrition, declared: 
“When people talk about giving vitamin 
C in doses of 10 Gm. a day, they’re 
talking about quantities in Uic category 
of therapeutic agents. I would ‘ not 
want to see vitamin C ob-the market as 
a therapeutic agent until its safety in 
that range is appropriately demon- 
strated." 

Alfred E. Harper, Ph.D., of the 
University of .>Yi8Consin, also cautioned 
against using vitamin C “as a dnip to 
treat coodillons that are not caused 
by the ateence of the compound as 
a result of nutritional deficiences." 

. Dr. Harper, who is former chairman 
of the Committee on Dietary Allow- 
ances of the National Nutrition Coun- 
cll/National Academy of Sciences, said, 
“We have to separate the nutritional 
and therapeutic uses of nutrients and 
see how they compare with other drugs 
used to treat the same disorders." . 


ECTOPIC BEAT 


“It isn’t absolutely necessary for 
executives to have heart disease, 
ulcers and strok^ ailments com- 
monly. associated with Araiedcan 
businessmen who reach tbe manage-, 
ment level/’ , . ' 

-rNewis release from the A.M.A. 
Biut it’s still kind of de rlgiteur 
isn’t it? 

' (KtfBlir bcati ImnMirift tlcdlM. paia Si.). 
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Clinical News Note: “Uj/ng this 
lecluuqiic, U't; have noted our patients 
arc less anxious when hiop.’sy is recoin- 
mended, because they are sure of tt 
mininiat operation, with a short hospi- 
tal stay. No patient, subsequently dis- 
covered to have benign [breast] disease, 
has been sorry she underwent the 
operation, since no disfigurement has 
resulted. Patient acceptance has been 
universally excellent.*’ (Dr. Gordon F. 
Schwartz, see pg. 1.) 
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Enzymes Help Dl 


MeJical Tribmie jyorU Senlee 

BuCNos Aires— The detection in 
serum of one enzyme (glycogen phos- 
phorylose b) can help dificrentiate my- 
ocardial infarction from noncaidiac 
myopathies. Serial determinations of 
another enzyme (creatine phosphoki- 
nase) are a "valuable method for in- 
travital estimation of infarct size.” 
Separate research teams presented 
these two conclusions to the Seventh 
World Congress of Cardiology here. 

Glycogen phosphorylase b is absent 
or undetectable in the serum until 
about two hours after the onset of 
myocardial infarction, and the level 
peaks about 24 hours after infarction, 
reported Drs. A. Wollenbergen, M. 
Bdhm, E. G. Krause, and H. Will, of 
the Centra] Institute of Heart and Cir- 
culatory Regulation Research, Acad- 
emy of Sciences of the Hast German 
Democratic Republic, Berlin-Buch. 

The only disorders other than myo- 
cardial infarction that have previously 
been shown to produce detectable se- 
rum levels of phosphorylase b are en- 
cephalomalacia and noncardiac my- 
opathies, including dermatomyositis 
and dystrophy, according to these in- 
vestigators. 

DIfferentiaiIng Infarotion 

“The heart-specific striated muscle ■ 
phosf^oiylase b isoenzyme can be 
separated from other muscle isophos- 
phorylases by acrylamide gel electro- 
phoresis," Dr. Wollenbergen ex- 
plained, “thus permitting the differen- 
tiation of myocardial infarction from 
noncardiac myopathies." 

Senun levels of phosphorylase b in 
seven patients who died between the 
and fourth day after myocardial 
infarction were compared with tliose 
of 51 patients who survived Infarction. 
Blood samples were taken between 20 
and 30 hours after infarction. 

“Patients who did not survive had 
much hlglier serum phosphorylase b 
levels than those who survived," Dr. 
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Wollenbergen said. ‘Thus, the deter- 
mination of serum phosphorylase b may 
have prognostic value in myocardial 
infarction." 

Serial Determinations of CPK 
Indicate Size of Infarct 

Infarct size was calculated in 32 
patients with acute myocardial infarc- 
tion by serial determinations of CPK, 
reported Drs. W. Bleifeld, D. Matlicy, 
and P. Hanrath, of the Department of 
Internal Medicine, Rheinisch-West- 
fdlische Technische Hochschule, Aach- 
en, West Germany. 

They determined CPK concentration 
every two hours after the infarction 
for the first 20 hours, and then every 
four hours, and these data were re- 


iate Infarction, Gauge Infarct Size 


lated to hemodynamic data. In 10 hu- 
man hearts, infarct size was measured 
post mortem and correlated to infarct 
size as calculated from serial determi- 
nations of CPK. 

There was an "excellent corrda- 
tion" between calculated infarct size 
and infarct size as determined nt au- 
topsy, Dr. Bleifeld said. Infarct size 
correlated well with the deterioration 
of hemodynamics, and he blamed "dif- 
ferences in this relation" on prcviou.s 
lesions of die left ventricle. 

In 25 patients wlio were sulTering 
from their First myocardial infarction, 
mean left-ventricular necrosis was 66 
Gm., pulmonary cnd-diastolic^ pressure 
increased to 20 mm. Hg, and cardiac 
index decreased to 2.9 L./minute/M.> 


The rcinaining seven paifcnls 
hill previous myocardial infareiiiios 
had a relatively small” infaret ,i» 
(mean 38 Gin.), but a “markedly,” 
creased" piilmoniiry ciid-diastolic pres- 
sure of 23 mm. Hg, and a reduced «. 
dine iiide.s of 2..', L./minutc/M'. 

Aid to Prognosis and Therapy 

"In coiijuncton with hemodynamic 
data," Dr. Bleifeld said, “evaluation of 
Infarct size reveals a better under- 
standing of the functional state of the 
heart, the prognosis and therapaiilc 
interventions.’' 

The mass and the functional stated 
the residual myocardium, rather than 
the size of the acute infarct itself, d^ 
tcrmincs pump function, he said. 


Margaret’s contribution 
to gonorrhea; 

The genealogy of an epidemic. 
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Heavy Drinking, Smoking, and Cancer 


By Mark Keller 


Research Specialist In PoeiimeHiailon 
Center of Aleahulle Stuiiles, Ringers Univeraliv; 
VlsUIng SeleiiHsi 

Nallonal hwliuit on AhchiH Abuse and AleohaUsm 


I N THE ARTICLE by Nathan Horwitz (MT, Aug. 14) three experts are cited 
as asking for clarification of the statement by Dr. Morris E. Chafetz, Director 
of the National Institute on Alcohol Abuse and Alcoholism, that “the combi- 
nation of heavy drinking and smoking increased by 15-fold the risk of mouth 
and throat cancer.” 


The statement is based on the re- 
view of the subject in Chapter V, Part 
1, of the Second Special Report to the 
U.S. Congress on Alcohol and Health, 
prepared by a Task Force under Dr. 
Ch^etz's ^airmanship and published 
under my editorship. The particular 
statement is referenced to the study by 


Drs. Kenneth Rothman and Andrew 
Keller, in the J. Chronic Dis., 25: 711- 
716, 1972. 

Their Table 2 (p. 713) shows that, 
with the risk of oral cancer for people 
who neither smoke nor drink set at 1, 
the risk for those who are both heav- 
iest drinkers and heaviest smokers is 


15.50. That finding was based on a 
sophisticated regression analysis of 
483 cancer patients and a matched 
control group of 447 people, all pa- 
tients in three VA hospitals in New 
York City, from whom adequate 
drinking and smoking histories were 
obtained. In addition, the Report cites 
several other studies which show a 
decided increase of relative risk of oral 
cancer from combined heavy smoking 
and heavy drinking. 

Horwitz's article quotes the three 
authorities also to the effect that they 
have had great difficulty in gathering 
enough cases of heavy-drinking non- 
smokers to establish the relative risk 
of heavy alcohol consumption alone. 
This problem is recognized and em- 
phasized in the Report, But it was 
overcome at least in the recent study 
by Drs. Rothman and Keller who, in 


Our conbributiQn: 

Vibirsmayciiii^date 

(doxycydine hydate) 

Asimi^ oraltherapeuticiregmien. An ejKellent 
choice \vhen penicillin is contraindiceded or ineffective. 

Probably the number-one cause of the continued 
widespread occurrence of gonorrhea is the asymptomatic and unsuspecting 
female carrier— unknowingly transmitting the disease to countless others. 

The treatment? For penicillin-sensitive patients or penicillin-resistant strains of gonococcus, 
Vibramycin may well be the answer. A simple dosage regimen. 

Requires only nine 1 00-mg. capsules over a four-day treatment period- 
so there’s less chance of skipping medicationMnd no absorption problem,* 
Reaches therapeutic blood levels even when taken with food or milk. 

NiiiC"Pnk: Special package design and simple instructions make it easy for the patient to 
follow the dosage schedule. Just prescribe “Vlbreinycln Nine-Pak. Sig.: As directed." 
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Also new siiiglc-vlsll doso: When a single-visit dose is desired, 

Vibramycin .should he admini.sicred on n full stomach. 300 mg. stat followed by 300 mg. one hour later. 


VIBUAMYCINO (doxycycUnc) RRIliP SUMMARY 
VlbrniuycliiO llyclnto (doxycycilno hycinfe) Capsulm and 
Vibnunvcln^ Monohydrila (doxyeyclin* ntonohydrale) 
for Oraf Suspeoiloii 

Coniroindicntedt In persona hyperMnsIiive to any of the iciracyclinu. 
Warniiigii Use of teiracyclinca during ihe last half of pregnancy. In- 
fancy and childhood to the ago of 8 yeora may cause permanent dia- 
coloroiJon of developing teeth. Thii is more common during long-lerm 
use of the leirncycllnes but has been otMrvcd following repeated short- 
term courses. Enamel hypoplasia has oUo been reported. Thia, leira- 
cyellnea should not be luid In this age group unless other drugs are not 
likely lo be effective or are contraindicated. Individuals receiving tbe 
tetracycline antibiotics should be advised that direct sunlight or ultra- 
violet light can cause phoiosensiiivity reactions. If these 'reactions lex- 
Bgureted sunburn) occur, discontinue Iheriipy. Doxycydine forms a 
stable ealoium complex In any bone-forming tissue. Fibular growth has 
teen decreased in prematures given oral leiracycllncs 2S mg./kg. q. 6 h.. 
but this reaction was reversible when the drug was discontinued. 

The tmlanabolle action of the teirtcycUaes may cause an increase in ' 
DUN, Studks to dale Indicate that ihta does not occur with the use of 
Vibramycin in patients with impaired renal function, 

Animal studies indltmte that tetracyclines cross the plscenia, are 
found in fetal tissues and can have toxic elTects on the developing 
fetus. Evidence of embryotoxictiy has also been noted In anlmab 
treated early In pregnancy. 

Tetracyclines are present in the millc of laciaiing women who are 
taking a drug in ihb class. 

PrecauHonii Overgrowth of nonsusccpiible organisms may occur, in- 
ciuding fungi. If such superinfectlons are encountered, dbcontinue 
Vibramycin and instiiuie appropriate therapy. 

In venereal dbease when coexistent lyphllis b luipecied, a darlc-field 
examination should be done before initialing therapy. Conduct 
monthly serological tests for at least 4 months. 

Because tetracyclines depreu plasma prothrombin acUvfty, patients 
on apUeoaguIani therapy may require downward adJusUnenl in their 
anUeoagulant dosage, 

In'long-tcrm therapy, conduct periodic laboratory evaluation of or- 
gansyaieoM, iacludiug hcmaiopontlc. renal and hepatic. 

Theat all .Group A beta-hemolyiie sireptoooccar infections for at 
least 10 days. (For upper respiratory infections dde to Croup A beta- 
hemolytic slKpiococei, penicDlIn is the usual drug of choke, hicludlog 
pr<mhyl8Xis of rheumatic fever.) 

Avoid ^ving doxyey^ne with penicillin because of possible inter- 
ference mill penldlOn activity. ' > - 


LABORATORIIi DIVIglON. 
MUMC .... 


Adverse Reicllopst Aiuirexla, nausoo, vomitliu. diarrhea, glossitis, djfa- 

f ihagla, cnicrocolltb, indammotory lesions (wan moniliui overgrow'iq) 
t) the anogenliai region, maculopapuler and orytheniptous mhes, ex- 
foliative dermatitis, photosensitivity, unicarla, angiooeiirotlc edema, 
anaphylaxis, anaphylactoid purpura, pericarditis, exacerbation of sys- 
temic lupus eryihemaiMus, nemolyiic anemia, ihrombOGyiapenla, neu- 
tropenia and ^DophiUa have been renorted. Prolonged admlniatration 
of tetracyclines may produce brown-black microscopic dlicoloraiion of ' 
thyroid glands. No abnormoliiles of thyroid function studies are known 
to occur. Bulging foninnels have been reported hi young Infants oh 
therapeutic dcuage but disappeared when the drug wu discontinued. A 
dose-related rbe In BUN has been repotted. 

Adult Doiagei DOSAGE AND FREQUENCY OF AOMINISTELA- 
TION OF DOXYCYCLINB DIPFE^ FROM THAT OF OTHER 
TETRACYCLINES. BXCBEOINO RECOMMENDED DOSAGE 
MAY PRODUCE INCREASED INCIDENCE OF SIDE EFFECTS. 
The usual dose of Vlbramydn b 200 mg. on the first day (edminbtered 
iOO mg. every 12 houiri followed by a maintenaaco dose of 100 mg./ 
day. 'Im mabiienance nose may be administered as a single dose, or as 
SO mg every 12 hours. In more severe infections (particularly chronic 
infections of Ihe urinary tract), 100 mg. every 12 hours Is recommended. 
See package insert for recommended dosage schedules for chUdren. 
V^en used in iirepiococcal Infections, iharapy should be continued 
for. 10 days. 

Acute gonococcal InfccMons: 200 mg. stat, and 100 mg. at bedtime, 
the Drsi day, followed by 100 mg. b.i.d. for 3 days. ' 

As an alieroaie single-vbit dose, administer MO mg. slat followed 
in one hour by t second 300-nig. dose. Ibe dose may be admlnblered 
with food. Including milk or carbonated beverage, u requited. 

Prlmaiy and secondary syphiUs: 300 mg. a day in divided doses for 
at least 10 days. , , ... , • 

It BBiiric irritaiion occurs, h b rKommended that Vibrecayda be 
given with food or milk. The absorption of Wbramycin h not muk- 
ediy influenced by simutlaneous uigeslion of food or milk. Antacids 
containing aluminum, calcium, or magnesium Impair absorption and 
should not be given colKomlianily to patients taking oral \^bmmyciii. 

Studies lo date hare Indicated that Vibramycin, at the usual recom- - 
mended doses, does not lead to accumulation of the antibioilc In pa- 
tients with renal impalmieni. 

More detailed professioiKil In/ortnailon available on request. 

'Antacids containing aliimlnuin, calcium or magneduni impair absbrp- 
tJon and should not be given concomlianlly to pallenu taking oral 
Vibramycin. 


CIIBHB Aseaii-ijmlfaetlc leirKyellne 
Capudes equivalent to 

50 mt. and 100.mg. duycyellne 


their Tabic 2, show also that with the 
risk of oral cancer set at I for non- 
drinking nonsmokers, the risk for 
heavy smokers who do not drink is 
2.43, and the risk for heavy drinkers 
who do not smoke is practically iden- 
tical, 2.33. These statistics formed the 
basis for Dr. Chafetz’s statement of an 
increased risk from heavy alcohol con- 
sumption alone. 

Many experts were unconvinced by 
the Surgeon General's original an- 
noucement of increased risk from cig- 
arette smoking, which aroused world- 
wide debate. Nevertheless it was the 
duty of the Surgeon General to make 
the information he had available to the 
American public and to the physicians 
who advise them about their health. 
It was likewise the duty of the Director 
of the National Institute on Alcohol 
Abuse and Alcoholism to share the 
information available to him. This has 
been done in great detail with full 
documentation in the Second Report 
to Congress on Alcohol and Health, 
freely available from NIAAA (5600 
Fishers Lane, Rockville, Md. 20852). 

The three authorities interviewed by 
Horwitz rightly urged the need for 
more research. The Report not only 
discusses the cautions appropriate for 
interpreting the existing data but like- 
wise emphasizes the need for more 
research. The National Institute is in- 
deed fostering such additional re- 
search, among others by the World 
Health Organization’s International 
Agency for Research on Cancer, and 
in due course will make the results 
known to the health professions and 
the American public. 

The one disturbing feature in Hor- 
witz’s article is the quotation of Dr. 
Erneal P. Wynder to the effect that 
“Heavy drinking by Itself docs not In- 
crease the risk of cancer ... in the 
absence of smoking." It is not under- 
I standable how Dr. Wynder can be so 
I positive. If his samples contained too 
few nonsmoking heavy drinkers to 
conclude there Is an increased risk, 
then obviously there were too few to 
conclude there is no increased risk, 
and the most he could say is that his 
evideoce is inconclusive. 

Ten papers by Dr. Wynder and his 
associates are cited in the Report, 
dated between 1956 and 1972. In one 
(Cancer, 10; 1300-1323, 1957) they 
say (p. 1306), “In our data two fac- 
tors, alcohol and tobacco, seem to in- 
crease the risk of oral cancer when 
each Is considered separately," but in 
none of them is there any evidence 
that ’*Heavy drinking by itself does not 
increase the risk of cancer." I would 
hate to be the author of such a guar- 
antee, even if it did not go against the 
demonstration of tbe opposite by 
Rothman and Keller. Since the state- 
ment can be harmfully misleading, I 
am sure Medical Tribune will want 
to set the record stral^t. 

Tlie Report, and Dr. Chafetz’s 
statement, did not implicate moderate 
drinking, nor was it suggested that al- 
cohol can cause cancer. The explicit 
emphasis was the increased risk from 
heavy drinking, and the added or syn- 
er^slic risk from combined heavy 
drinking and smoking. We all need to 
think about the first risk as well as the 
second, even while waiting the years 
it may take for the desirable .additional 
' research to be completed. 
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Excessive anxiety, in 
susceptible patients can 
set in motion a chain of 
responses, the end results 
of which may be gastric 
hypersecretion and intes- 
tinal hypermotility; such C \ 
processes may aggravate 
organic gastrointestinal disorders 
and impair the effectiveness of medi- 


cal management. I‘'urthcr- 
morc, intense anxiety can 
intcriere with patient co- 
operation in following 
your therapeutic d i rec- 
tives. When counseling 
and reassurance alone are 
inadequate to relieve undue anxiety, 
adjunctive Librium (chlordiaz- 
epoxide HCl) may be beneficial. 




before prescribing, please consult complete product in- 
rorn^ation, a summary of which followai 

Indications, Relief of anxiety and tension occurring alone or 
Uccompnnyjog various disease spates. ® ^ 

Comralndlcations. Pa.ients>Ith known hypersensitivity to the 

Though' physical and IsychologiiSTSZ^^ 

repotied on «e»mi™rded doii ul have rarely been ■ 

addlction-prorte .individu(ils or ihosTwho mieh? ■nl'" " ■“ 


have hpp old ^mflar to those seen with barbiturates, 

h) women 

bere^hp/ ^ T. potential benefits 

He weighed against its posslbje hazards. 

slx*^n^lf trTqmril*^^ elderly and debilitated, and in children over 
' f 10 mg or less per 
nebded «*wia orovereedation, increasing gradually as 

Thouoh OP ' ^commended in children under six. 

wSet recommended, if combination therapy 

tSSlc particularly in use of poten- 
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"Specific” for anxiety reduction... 
wide mai^inof safety 

Librium (chlordiazepoxide HCl) 
is used as an adjunct to primary gas- 
trointestinal medications since it acts 
directly on the central nervous sys- 
tem, reducing excessive anxiety and 
emotional tension. In so doing. 
Librium indirectly affects gastro- 
intestinal function. 

Librium has a high degree of 
efficacy with a wide margin of safety. 
In proper dosage. Librium usually 
helps calm the overanxious patient 
without unduly interfering with 
mental acuity or general perform- 
ance. In the elderly and clebilitated, 
the initial dosage is 5 mg h.ul. or less 
to preclude ataxia or oyersedation, 
inci'casing grad- TZ~ 

ually as needed \ 

and tolerated. Jr/ 

Librium is ^ 

used concomi- ^ 





tantly with certain specific medica- 
tions of other classes of drugs, such 
as anticholinergics and antacids. 
After anxiety has been reduced to 
tolerable levels. Librium (chlordiaz- 
epoxide HCl) therapy should be 
discontinued. 


5 mg 

For geriatric 
pallenlsand, 
In uneral, for 
milder 
degrees of 
cllnICBlIy 
significant 
anxiety 


10 mg 
For relief of 
mild to 
moderate 
enxiety 


26 nng 
Specifically 
for use In 
severe anxiety 


For relief of excessive anxiety 

adjunctive 

Librium’ 10 ms 

(chlordiazepoxide HCl) ® 

lor 2 capsules t.i.d./q.i.d. 


*°d rage) have been reported in psychiatric patients 

and hyperactive aggressive children. Employ usual precautions 
H tibatment of anxiety states with evidence of impending de- 
pression; suicidal tendencies may be present and protective 
^casures necessary. Variable effects on blood coagulation have 
en reported very rarely in patients receiving the drug and oral 
^l^^™®Sulants; causal relationship has not been established 

Adverse Kcactionsf Drowsiness, ataxia and confusion may 
in the elderly and debilitated. These are re- 
I In most instances by proper dosage adjustment, but are 
|> so occasionally observed at the lower dosage ranges. In a few 
syncope has been reporred. Also encountered are 
3tca instances of skin eruptions, edema, minor menstrual 


irregularities, nausea and constipation, extrapyramtda I symptoms, 
Increased and decreased libido— all infrequent and generally 
controlled with ddsage reduction; changes in EEO patterns 
(low-voltage fast activity) may appear during and afisr treatment; 
blood dyscrasias (including agranulocytosis), jaundice and hepatic 
dysfunction have been reported occasionally, making periodic 
blood counts and liver function tests advisable during protracted 
therapy. 

Suppliedt Librium'* Capsules containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide HCl. Librltabs* Tablets containing 5 mg, 10 mg 

or 25 mg chlordiazepoxide. 

Rocha Laboratories 

c ROCHE y Division of Hoffmann-LaRoohft Inc. 

V IIWWIII.X Nutley, New Je«ey 07110 
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Curbs Upper Gastric Bleeding 

n... ^ And lie cniDiiflsized mill sinrp flip nn- iuaII lllfr^ iA I .■ 


Mfiticat Tribune Report 

San Francisco — Selective emboiizn- 
tion of (he left gastric artery controlled 
upper gastric bleeding in eight of • 1 1 
patients, demonstrating that the tech- 
nique is n feasible alternative to arterial 
vasopressin infusion, according to a 
Michigan study. 

Dr. Vincent P. Chuang of Ann 
Arbor reported at the American Roent- 
pn Ray Society meeting here that em- 
bolization appears to offer two advan- 
tages. 

The technique, in which the left 
gastric artery is emboJized with amino- 
caproic-acid-mixed autogenous blood 
clot, autogenous fat globules, sterile 
oxidized cellulose, or absorbable gelatin 
sponge, is simple and results arc im- 
mediate, he said. 


And he cmpiiasized that since the pa- 
tient is not given large doses of vaso- 
constricting drugs, no monitoring is 
required for side effects. 

Dr. Chuang suid that while furthcr 
cxpericnce is needed, preliminary re- 
sults arc promising. Ten of the 1 1 pa- 
tients treated with the technique at the 


W«l-e,d.y, Novemb. , Jo, 1574, 
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well two to 14 months after the pro- 
cedurc, with no recurrence of bleeding. 
Dr. Cliiiang a-ported. The eighth pii- 
liciit died of pneunioiiia unrclaled to 
the gastric bleeding 1 1 months after 
embolization mid with no evidence of 
further bleeding, he added. 

Of (he lliree failures, two pntienls 


u/ .r. ^ u, ...w iiic inrec rniiures, two nnt enN 

I*' hciiioriliiigid giuslric hicn 

tcrniinal bleeders in whom Unn _i. __ r. ® 


terminal bleeders in whom heart, lung, 
renal, or liver complications precluded 
■surgery, he related. 

Sueeess Rate 70% 

Tlie success rate in this group was 70 
per Cent and would probably have been 
higher if the patients had not been 
terminal bleeders, he said. 

Seven of the patients in whom the 
technique was successful arc alive and 


ing and died of complications and one 
had a large gn.stric ulcer, he said. 

The g,islrlc mucosa was observed in 
six of the patients one to five days after 
embolization, he continued. Five 
showed no evidence of nuieasal necrosis 
and one showed scattered areas of inii- 
cosnl slough. 

■ noted that vasopressin 

infusion is indicated in patients with 
gastritis. 


The overweight 

diabetic... 

trapped her 
ownfatceiis. 

Ifonly she would diet, her blood 
sugar might come down. Her high 
l^ls of blood Insulin might come 
down, too. This may be Important 
n the c^rweight diabetic since 
Insulin is the "storage hormone" 
iwttransportsglucose fntoadipose 
Nssue. Maybe the last thing the 
^rwlght diabetic needs to lower 

, ® 8Hm- 

ulates more insulin secretion. 

If dieting doesn't work In the over- 
wejiht. nonketotic, adult-onset ‘ 
dfabetlo. consider adding DBI-TD. 

I^iTD* Geigy 

phenformin HCI 

Lowers blood sugar without 
raising blood insulin. 
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Many hospitals, like New YoA 
City’s Lenox Hill (above), have 
started classes to teach women how 
to examine themselves for signs of 
breast cancer because of the in- 
creased demand for Information fol- 
lowing the recent operations on 
Belly Ford and Happy Rockefeller. 

Radon Seeds Put 
Eye Melanoma 
Under Control 

Aledlcol Tribune Report 

San Francisco — Local irradiation with 
radon seeds can provide local control 
of malignant melanoma of the eye in a 
innjorily of patienls, an Ohio Slalc 
study has indicated. 

Dr.^ Gunther lihlcrs reported to the 
American Roentgen Ray Society that 
the (echniipie, in which a ring appli- 
cator 2 nini. larger than the tumor aod 
tilled with radon seeds for a dose of 
6, 000-0, ()()() roentgen.*! is implanted in 
the affected eye, has pnwided locfll 
control in 61 per cent of the patienls 
evaluated. 

Tn these patienLs, cniiclcaiion was 
avoided, vision ssivcd, nnd metastases 
apparently prevented, he said. 

He reported on 18 patienls. In seven 
the technique was not successful and 
enucleation was performed in six. 

Ehuelentfon Often Falls 

Dr. Ehlers noted that enucleation 
frequently falls to cure priniaiy malig- 
nant ocular rnclanoma and approx!- 
I matcly half the patients succumb to 
metastatic disease. 

He suggested that the more conwrya- 
tiyc approach with local irradiation 
might be used for selected patients. The 
failures of thi.s technique appeared to 
be related more to the size of the tumor 
than (he dose, he remarked, adding 
that the technique was most effective 
with tumors between 5 and 10 mni. in 
diameter. 

The implanted ring is left in place 
indefinitely. Complications haw been 
seen in half the patients, but have sel- 
dom been severe and have resolved 
spontancouslyi Patients are being fol- 
lowed carefully to be sure no long-term 
complications i develop, Dr. Ehlers 
'add^. 
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, Arthur M.Sacklbr,M.D» 

: litffrtuuloHalPubllther, Metrical Trtbimk ' 

Thirty-Dollar Steaks? 

I don't believe the full implication of inflation has yet hit home to the Ameri- 
can people Most of our patients see it as a reduction in salary, as an incon- 
venience, albeit outrageous. I wonder if our people completely understand its 
potential impact on our national health. Of course, medicine in this country 
has played a great role m reducing infant mortality (not yet enough), in increas- 
mg longevity (not yet enough), and in 


raising the standards of health (not yet 
enough). But has not the real substrate 
for most of our health advances been 
improvements in nutrition, in housing, 
in working conditions, as well as in a 
few basic public health measures? 

During the summer we laboriously 
tracked down the most recent official 
Bureau of Labor price statistics giving 
national average prices on some im- 
portant foods during July, 1974 — nnd 
July, 1973. They arc based on a sam- 
ple of 39 metropolitan areas and 17 
smaller cities. I publish them in the 
box below — so (hat you can go shop- 
ping and make your own comparisons. 
For since then prices have soared, 
making these figures completely out-of- 
date. 

Latest Figures 

According to the Labor Depart- 
ment’s Consumer Price Index, by Oc- 
tober prices had made tlicir biggest 
jump since 1947. The increase in all 
consumer prices was J2.1 for the year 
—•and for food alono wos 11.3 per 
cent. In September the biggest in- 
creases were meat, flsh nnd pouUry— 
up 3.2 per cent that month. 

1 am toid that stenk is going for $5 
R pound in some ncighborltoods. Who 
ever heard of fish selling at nearly two 

-I..--' 

lii. Hem 


bucks a pound? I do remember last 
year in Japan that 1 was told house- 
wives were paying as much as $16 for 
a pound of steak and for top-quality 
strip sirloin over $30. Of course, 1 
thought, “It can never happen here.*' 
But, it seems, we are well on our way. 
Needless to say, one can eat flounder 
and save a dollar or a dollar and a half 
per pound over sole. And chicken can 
save even more. 

The positive side of this coin is that 
the affluent will eat less steak, more 
fish and chicken, and be the better for 
it. Of course, the very affluent won’t, 
and so they will miss the benefit of less 
cardiovascular disease and that won- 
derful feeling of fitness which one 
euphorically enjoys after having taken 
off 10 or IS pounds. 

It is not for these that the pinch 
really hurls, it may be that for as 
much ns one-third of our population 
inflation in food prices can mean the 
difTcrcncc between a marginally ade- 
quate diet and undcrnutritioii between 
an inadequate diet nnd gross malnu- 
trition. 

Overcoming the Damage 

I can understand why the Indigna- 
tion of our people focuses on the eco- 
nomics instead of the health aspects 
of spiraling food costs. It is more im- 
mediately visible. Have a pill damage 
a score of people, and a hysterical 
flurry of action ensues — hearings and 


^ RCtlon eosues — hoanngs and 

headlines, legislation and regulation, 
^1 V > i- Have scores of thousands of pregnant 
women malnourished and their chil*^ 
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dren severely damaged In utero by lack 
of food — and there ensues a resound- 
ing silence, 

This makes no sense. Remember the 
wartime days when our Government 
stressed the seven basic foods? 

1 . Leafy green and yellow vegetables. 

2. Citrus fruits, tomatoes, raw cab- 
bage. 

3. Potatoes, other vegetables and fruit. 

4. Milk, cheese, ice cream. 

5. Meat, poultry, fish, eggs, dried peas 
and beans. 

6. Bread, flour, cereals. 

7. Butter and fortified margarine. 

And what if one were to try to follow 
this advice today: 

Eat green vegetables every day. How 
many middle- and low-income large- 
sized families can eat green salads 
every day at present costs? 

Be .wre to drink orange juke every 
day. This absolutely essential source of 
ascorbic acid has gone from 25ff for 10 


vide a quart of orange Juice and 6 
ounces of orange Juice provides ap- 
proximately 90 mg. of ascorbic acid, 
one could get almost 500 mg. of vita- 
min C by consuming the whole quart 
—which currently costs 79^. This 
compares with a 500-mg. tablet of 
ascorbic acid costing anywhere from 
to 4(# per tablet. 

Be sure to have bread and milk every 
day. I can hardly believe that the white 
“sponge” on the grocery shelves is now 
over 50^ a loaf, and milk 43j* a quart. 

Have some meat each day. Are you 
kidding? 

It is high time for the American 
physician and organized medicine and 
all our patients to make crystal clear 
to our Government that inflation is not 
just a pocketbook issue but for many 
a matter of health or illness and, for 
some, ultimately life and death. 

It is a farce to hold hearings on the 
cost of health care, on the treatment of 
disease, rather than on the health 
tJireat of food inflation. It is like lock- 
ing the barn door after the horse has 
been stolen. The most important type 
of medicine is preventive, and one of 
the most important preventive medi- 
cines of all is an adequate, well-bal- 
anced diet. 
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EPIGRAMS-Clinical and Otherwise 


iFe all labor against our own eyre, 
for death is the cure of all diseases. 
Sir Thomas Browne (1605-82) 
Rellglo Medlct 


Tjp 3:^ 
Alan ril ills 


Philbert Coramerson (1727-73) re- 
ceived his medical education at 
Montpellier. After graduating with 
an M.D. he devoted his full time to 
natural sciences. He sailed with 
Louis Bougainville on nn expedition 
around the world, making drawings 
and collecting specimens. Settling in 
Mauritius, he classified the flora and 
fauna. Stamp issued in 1974. 

Stamp! Ulnkiu PubllcM^i, yoiSE 


Ear/y Neonatal Meningitis 
Linked to Low Birth Weight 


' ascoroic acio nas guiwuwui a..rf 

. oranges in 1940 to 93# for 10 oranges 

: in 1974 . However, if 10 oranges pro- 


Continued from page 2 
late-onsct, lethargy and fever appear 
and there are fewer episodes of apnea 
and symptoms characteristic of menin- 
gitis In older patients. 

Asked when to start antibiotics and 
how long to continue, Dr. Barrett said 
that the answers depend largely on 
subsequent developments and on the 
time it takes Cor the physician to get 
reliable information from the labora- 
tory, 

“We can rely on a negative culture 
report after five days, so we continue 
the antibiotic for five days and if the 
signs are negative we discontinue, but 
we have no hard and fast rule on 
that,” he explained. 

Antimicrobial Therapy 

^ Dr. Jerome 0. Klein, Associate 
Professor of Pediatrics at Harvard Uni- 
versity, described gentamicin and kana- 
mycin, along with a penicillin, are the 
drugs of choice in treating early-onset 
neonatal meningitis. 

Chloramphenicol is useful against 
gentamicin-resistant strains, he said. 
Polymyxin' B should not be used for 
neonatal infections as it does not cross 
biological membranes into body fluids, 
lie said, the only exception being when 
it can come in direct contact with the 
organisms. 

In late-onset meningitis, Dr. Klein 
said, penicillin is the drug of choice 
for streptococcal infections and genta- 
micin against any staphylococcal ofi- 
ganisms. . 

Before antirmcrobial therapy begins. 


cultures must be taken of the blood, 
spinal fluid, and urinary tract, he 
stated, 

Conunnnicatloii with the obstetri- 
cian Is critical in neonatal infections, 
Dr. Klein went on. 

*‘Wben there is roplnre of the ma- 
ternal membranes, any intent exposed 
in the birth canal for more than 24 
' boors is an Infant at risk,” be said. 

Signs of these infections are often 
subtle, he observed, but among specific 
signs to watch for are jaundice, poor 
feeding, and lethargy. The white count 
is not helpful in diagnosis, he noted. 
Any infant with unexplained fever 
must be considered at risk. 

The umbilical cord should be care- 
fully checked for any inflammation, 
joints manipulated to see if there is 
an early onslaught of arthritis, and a 
check made for urinary tract Infection 
or peritonitis, Dr. Klein said. 

Recently, he said, infants with otitis 
have been encountered, and this is a 
new cause of concern. 

“It is not easy to examine tympanic - 
membranes, but it can be done with 
training, and (his Is also a good region 
for aspiration,” he commented. 

There are considerable limitations in 
looking at the level of immunoglobulin 
as a sign of neonatal sepsis, he ob- 
served, as increased levels of IgM are 
preseijt in noninfected infants, and 
some infected infants have not had ele- 
vated levels. A more' promising line of 
invtttigation, he added, is that specific 
antigens will be found as an indication 
of infectiom 
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with maiyofthe mild hyper- function, 

tensives for whom you prescribe 
it. Indeed it can mean years and 
years of eyei^ uneventfid control. 

Esidrix. It is still unsur- 

C ed as a basic diuretic/anti- 
irtensive. And many patients 
■ wth edema rarely need a more 
potent diuretic. 
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'■ EsidriX^ (hydroehlorsthltzlde) . 

INDICATIONS 
' HypertenBlon and adsma. 

. contraindications 

Anurlsi ftyparsaniltlvlty lo this or other sulfona- 
mldeHlanveddruBB.The roullne use of diuretics In 
, an olherwise healthy pregnant woman with or 
wl|hout mild edema la conlralndlcaled and 
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Use with cairtion In severe ranal disease, in pa- 
' Usnts wllh remi diaeesbi thiazides may preelpl* 
late ezoiemie. Cumulative effects (M the drug may 
In Ailenls with Impaired renal function. 
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PRECAUTIONS 

Periodic dNermlnallon el serum electrelyles to 
delect posMole electrolyte Imbalance should be 
performed al approprisla Intervals. ObNrve ps* 
llents for clinical sfcns of fluid or aleclralyta Inv 
l.byponjslremla, hypochloremic alkalosis, 
and hypokalemia), Serum and urine electrolyte 

parUcularly fmporianl when the 
patient ■ vomlllrig cdcceselvaly or receiving par- 
enteral fluids. Medication such as digllalls may 
also Influence serum electrolytee, Wirnins slam 

are drynasa nf mniiih ihiMf 


Trans enl elsvaiiona In plasma calcium may occur 
rKSWlim thtazWss, particutarly In those 
with hyperparelhyrmdlsm. Palhological changes In 
in* P*fhihyrold gland have been reporled In a lew 
Mtlsnts on prolonged thiazide therapy. 

’"*/ occur or frank gout may be 
precipitated In certain patients. Insulin requlro- 
ments In diabetic patients may be Increased, de* 
CTMsed, or unchanged. Latent diabelei may 
Kcome manifest during thiazide administration. 
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Paranormal Studies 




P UBLICATION of a paper on para- 
psychology in Nature docs seem to 
confer upon it (he imprimatur of this 
august journal of science. And that was 
the rMCiion to it in the daily pivss 
and in TV news broadcasts. In a lead- 
ing article in the same issue. Nature 
i^lf says that the appearance in the 
journal “is not a process of receiving a 
seal of approval from the establishment; 
rather it \s the serving of notice on the 
community that there is something 
worthy of their attention and scrutiny.'* 
In spite of reservations about the 
paper expressed in the leading article, 
what is worthy of attention and 
scrutiny is evidence from u series of 
experiments “suggesting the existence of 
one or more perceptual modalities 
through which individunl.s obtain in- 
formation about their environment, al- 
though this Information is not presented 
to any known sense.** The article is 
cntitlt^ “Information transmission 
under Mnditions of sensory .shielding**; 
its autliors, R. Targ and H. PuthofT. are 
two piiysicists at ttic Electronics and 
Bioengineering Laborntory of the Stan- 
ford Research Institute. It is note- 
worthy that Nature published the 
article in the section of the Physical 
Sciences, not the Utolugictil Sciences. 

In any event, Tnrg and PuthofT scum 
to have confirmed that Uri Gcller, 


The Advantage of Being Female 


^Fhat mortality slali.sllcs licnvlly favor 
*^chc female over the male has been 
well publici/cd. As an cUitorUil on this 
page put it four ye»T» ago, ’•Wlwlcvcr 
inequalities exist socially and poliiicnily, 
biologically the deck is stacked against 
(he male.** The nctiml statistics are 
not, however, well known. The Statistic 
caf Btdiedn of the Metropolitan Life 
in its August issue has compiled dccen- 
nisi fibres from 1900-1970 for the 
sex ratio of female to male mortality 
by Bge group, based on data from the 
National Center for Health Statistics, 
^or the year 1970, the leading causes 
of death are also listed. 

I^ath rates for ell ages omong women 
from 1900 until 1920 were about 10 
per cent lower than those omong men. 
But althou^ the rales have been de- 
clming for both sexes thereafter, the 
wvam^ lo women has been steadily 
Increasing. In 1930 the overr'Sll female 
niortalHy was 84 per cent that of the 


male; in 1940, 77 per cent; in J950, 
69 per cpnl; in 1960, 62 per cent and 
by 1970. it had Fallen to 57 per cent. 
As the Bulletin states, *'At ages under 
5 and at ages 85 and over the sex 
difTcrcntinl has changed little since 
1900, but in all other age groups the 
female advantage has continued to 
grow, Id 1970 female mortality was 36 
per cent of that for males at ages 15-24 
and ranged between 47 and 57 per cent 
of that for males at ages 25 to 74." 

This advantage cannot be attributed 
to “the considerably higher death 
rates from accidental Injuries and vio- 
lence to which men are subject.*’ Even 
when these deaths are excluded, 
women’s mortality is more favorable 
A variety of explanations have been 
proffered for the lower death rates 
among women but the most likely one 
appears lo be the presence of a biologi- 
cal factor, whatever that might turn 
out to be. 


Intestinal Parasites in Children 


ptJNiCAL quotb: *7n/ec/i'on with 
^ mreji/rtfl/ parasites . . , can be 
tin a variety of organisms. It can 
a«« a variety o] medical, public 
jaith and perhaps even social prab- 
of the medical problems 
serious, some mere- 
Serious, we mean 
y rilntcal manlfestatiotis as anemia, 

■ "'nort/a, performated bowel, ap- 


pendicitis, bloody or mucous diarrhea, 
and growth failure, ■ 

**Anypne who has been associated 
with scliool health programs • • ■ A" 
most Ifkfily had the experience of the 
angry telephone call 
frustrated mother who reports that 
her child "has picked up pinw^ms at 
school." {Vr. Vivian K. Harlin; see 

pagel.y 





under controlled conditions that elimi- 
nated chicanery, has a remarkable 
ability to “reproduce target pictures 
drawn by experimenters located at re- 
mote locations" and that Pat Price has 
an equally remarkable ability to “de- 
senbe randomly chosen geographical 
sites located several miles from the sub- 
ject’s position and demarcated by some 
appropriate means (remote viewing)." j 

In these days of excitement about ^ 
acupuncture, why not parapsyclio- 
logical powers ns well? 

An anecdote by the late Dr. Claude 
S. Beck about his intern days at the 
Johns Hopkins University seems appro- 
priate. Dr. Beck wrote : “Doctor Finney 
had Professor Halsted see a patient at 
the Union Protestant Infirmary. Surgi- 
cal operation was done. Doctor Hal- 
sted’s diagnosis was wrong. Doctor Fin- 
ney’s diagnosis was correct. The fol- 
lowing comment was made. ‘Finney, on 
what did you base your diagnosis?’ 
Answer, ‘Just a hunch, Professor.’ 
Whuieuppn Halsted said, ‘I would 
rather be wrong with reason than right 
without roason.* How could an intern 
interpret this? Was it the sublime in 
logic or was it the arrogance of being 
Professor?" 

Muny of us would rather be right 
with n liunch — no matter how para- 
normal it might be. 
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“Swiglar? Not the Swlgler of *A Reappraisal of Imipramlne Levels in 
Primary Depressive Syndromes?' ’’ 

VS74 Midieal Trihimt 
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Blood Lead Studies 

The article (MT, Sept. 25) com- 
paring two apparently conflicting 
studies dealing with blood lead levels 
in El Paso, Texas, touches on an im- 
portant area, and needs to be clarified. 
Dr. McNeil reported the details of a 
study involving children living near a 
lead smelter and their matched con- 
trols at the Symposium on Recent 
Advances in the Assessment of the 
Health Effects of Environmental Pollu- 
tion in Paris. Dr. Carnow’s observa- 
tions were based on anecdotal infor- 
mation that he collected and did not 
constitute data that could be compared 
to the McNeil study. : , 

Dr. McNeil’s study included 138 of 
the total of 206 children that lived in 
the Sincitertown area. They were care- 
fully matched with controls, and when 
the two groups were compared, there 
were very few and insignificant in- 
stonccs of deleterious effects noted In 
cither group. Of the children Jiving in 
Smeitertown that did not participate 
in the McNcll study, 5 1 per cent had 
blood lead levels exceeding 40 meg 
per 100 ml., whereas 73 per cent of 
those in the study exceeded thot level. 
Therefore, it seems highly unlikely that 
those children not included in bis study 
would have symptoms atlributable to 
lead effects as Dr. Cernow suggests. 
The question of subtle neurophysio- 
logic effects occurring secondary to 
Bsymptomalic elevations of blood lead 
can only be answered by collecting 
data from carefully controlled studies. 

Edward B. McCabb, M.D. 

Madison, WIs. 

1 00% Agreement 

Now Dr. Sackler’s done it. « . writ- 
ten an editorial with which 1 can agree 
100 per cent — “TEARS ALONE ARE 
NOT ENOUGH" . 

T. Norlby, M.D.. 

W. Pahn Beach, Fla. 

The Nude Centerfold MD 

I am a steady reader of yours , . . 
After reading your current (Oct. 9 is- 
sue) today, I have elected you to kick 
off my new campaign: that all pubU- 
cation which use the abbreviation Dr. 
shall stipulate whether he (or she, of 
course) be MD or some other.; 

Is "Dr." ^ith, of the Playgirl cen- 
terfold, ah MD or a hoii-upti^t Cali- 


fornia psychologist? I believe that 
medical publications should lead the 
way in making sure the credentials of 
the “Dr’’s about whom they are writ- 
ing are clear. 

Medical Doctor 

(Dr. Paul E. Keith is a physician, 
Medical Tribune uses "Dr." before 
the full name to refer to a physician. 
A Ph.D. is so designated in the first 
reference. Thereafter he is also "Dr." 
—Ed.) . 

‘Hard Evidence* Boyg . 

1 very much appreciated your edi- 
torial, “Apologies Are in Older from 
the Double Blind Boys to the Prac- 
ticing Physician’’ (MT. Sept. 25). I 
think it is time too that somebody 
examined the “hard evidence boys." 
Lately I have wondered about the 
“hard evidence" on the basis of which 
patients with diverliculosis were put 
on a low roughage diet; the hard evi- 
dence on the basis of which patients 
with coronaries were kept in bed for 
6 weeks; the hard evidence on the 
basis of which obese, maturity-onset 
diabetics were treated with insulitir 
stimulating drugs; the hard evidence 
on the basis of which people with TB 
were put to bed for a year; and so on. 

History will la all probability show 
that "double blind" really demon- 
strates that the investigator’s Jiindsight 
was as bad as his foresight. 

Samuel J. Arnold, M.D. 

Morristown, KJ. 

Political Diagnosis? 

Thank you for your refreshing ar- 
ticle on "Complications of Phlebitis" 
which is a critique of Dr. Walter 
Tkach’s, also General Tkach’s, diag- 
nosis of former President Nixon’s 
phlebitis. 1 think you made it clear, 
though you didn’t state so openly, that 
this was a poUticBl, not a medical 
diagnosis and was for the purpose of 
furthering Mr. Nixon’s preylous stance 
against revealing all that festered in 
his administration!. 

r have seen no medical criticism of 
Dr. Tkach’s statements and your anal- 
lysis is one indicator of why there 
needs to be Peer Review as well as 
community enrollment with resard to 
health care. 

Harry E. Bbllbr, M.D. 

Miami, Fla. 
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What a difference 
ada^canm^e 


Yoiir counsel end reassur- 
onca— and Ritalin. 

', A logical first step in tveat- 
iPJ?“hr«®P>^®saion,* and often 
. all that’s needed to bring quick 
I synwtomatic relief. 

Indeed, your patient ipay be- 


«n to feel better .within hours- 
her wints boosted, her mood 

.Ritalin is usually well toler- 
ated even by older or convales- 
cent patienw. Note, however, 


that it is not indicated in the ' 
more severe depressions. 

mild, think of Ritalin —so your 
patient has a better chance of 
waking up to a brighter 
tomorrow. 
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Ritalin^ liydrochtorlde @ 
(mornylphonidata hydrocliiorlde) 

TABLETS 

INDICATtON ^ 

B.isu<1 on .1 ruviow of this drua by iiw 
N.ilion.i Ar.nfumy ol Sr.luncos-NnnMPi 
Itwych CniiMcIi nnd/orothor Informi. 
Snwh.”^ f.law»to,i Uio indicnllon k 

‘•Posaibty uffocilvu; Mild depression 
h Iii,il(:l.isslfli .Ithit>iif Ihn luss.tH,in el/ocll« 
lt)illrnU<iiis riKtiitM.-.liitfht.r liivoallnafSJ. 

CaNTHAINUICATIUNS 

M.irko.l .iiixli'ly, limsIiHi. .niit .inhntioii, since 

Nliiilln iii.iy . tm.r.iv.ilo Uk*s»' sympfoms. Also can. 

lrjliidl<:.ili!il In (Mdnntn known U» bo hVi»rs*T« 

tivf I.) thn Ilmt; .irhl In p.ititHilii with flloncom? 

WAIININOS 

Rll.illn ;.li(uili| Mid lu; i,snd in i-liltdrcn under sh 
yiiiin;, ik:m s.ilnly .nt.1 «m,-.wy In misowarfloo 
b.ivo itt»l l«um ^ 

SiiMldr>lil Mil 3.ifn|y .iitif ulllc.icy of Ions, 
toi Ml iisi' III In idilidron with nilnimar 
lir.ilii clynlim.-iliiM nni nul yei nvjlinblo. Allhetian 
.1 cniis,il lei.iiinnrJdii h,is iid been cstebilshM 
Mipi)inf.sWin ol Hr.iwtti ih». wRisiil 8J>n nnd/of ‘ 
iipifiliij ii.iK iiei'ii fijpnriwt with lons-iorm use or 
btliiuil.mts Inchllilrnn. Therciore, clilldren 
luquIrInH luiuMi-rni llior.ipy should be carclullv 
m(mlliiM!il. ’ 

Rit.illn shniild nul ho used lor severe dopresslen 
of ciliior oxnifcnnus or cnda|JOnous origin or for 
iho nravciilir.n of normni faiTguc stoics. 

Rll.illii limy lower tiiu convulsive threshold In 
(inllcnls wllli or wlll^ou( ptiof seizures; vdlh or 
wilhont prior EEC abnornmiilles, oven In absence 
ol sciznros. Snic coneomliani use ol antlcoiwul- 
s.snts nnd Ritalin has not been osiabllshed. if 
seizin os occur, Ritalin should bo discontinued. 
Uso cnuilousty In |iaiionis with hypertension, 
□load pressiiro should be menliored at appro- 
printc intcrv.iis in all uaiicnis taking Ritalin, 
uspi'cl.'illy Ihoso with hyperionsion. 

Orup, Interactions 

nilaliii ni.iy ducrn.isn ihn hypotensive otlect of 
nuanotliidlia'. li-m r.iiillausiy with pressor 
agonl.^ and MAO inldbllnrs. Ritalin may Inhibit 
ihf nici.ilinllsm of it'nim.irin anllcuagulatt^ 

■ inllronviiKiiils (ithurtolmrMiiil.dipneiiylhydan. 
itiin, priMiklitne), iilii'nyllnil.'izono, .inil IricycUc 
.inllili.|iii>sM(il*: (liniiiiiiminn, dpsipr.iinlno). 
n<iwnw.iMiiln:un;<-.iil]Uslin(‘nt nf Ihr'se drugs 
may lx: iei|iiiM-«i wlum i!lV(in i onr.intllArtlly wlHi 
Ilil.illM. 

Usarto In Prepruincy 

A<f<‘tiu,iUi .iMiitMi r«‘i<roitii< Ihh) -.iiHiics to estab- 
lish !>,ife tiMMtf ttiialtn iluriuM proRiianry have 
not h*-«m f oiuiia tf«l. Thof,*tii»e, luHli nviro inlOr- 
UMtl.tii u.. .w.iu.ttdt', UUaim MHHiUt not l5o pre- 
ricrllK'd (or wnniun uf rhlldlmaritiR ago unless. In 
thii npliiitui of ihi! jihyslci.ih. the {inli'titlal bene- 
tihi (luiwoiiih |hi- possibb* risks. 

Orui; Doucndoiiei' 

Rtlalln siimild hcKlw'ncautioii^iyifttMno- 
|lMn.iiiy irnsLiliiu twiiviiis. •.uciies those 
wdh a hiMixy.it drui> d.'|ivn<lini<'» nralro* 
holl'iiii, l-rt ii|MlK-idsmnyinrre.Mc 

dotibt*.' Ihidr u.vn tniliaiivn. 

Ciu.mic.iily .duiMW* ii* i- 1 .in lu morkod 
loh-i.ini v.tMd iiUt iii'iii-niferM-nwilh 
v.iiylii|> di'MM'ii'. nf .ll■llnlln■ll hehavlur. 

I rank ti'.vi hMlii'. l•|lt!.•l)ll■s ran occur, nnpo. 

I Hilly with M.H«-Mt<<iaiabUM*. C.irrtui su|icr- 
vhii'in K r<x(ulrcd duiliiH driif! wlUtdrawm, 
■..liit'c Mwerr' ifi*|irt'-.'.hMi .1*. wall «is |liO 
I'llfi.ls Ilf « hruiil.: Mvnr.ta Ilvdv c.in Iwt 
iiiiiiM‘.ki'<i. iuilivt'xm taiiuiwnt* m-iy he 
h’liulmd h«'r.ilMa* i4 llio Intlionrs 
in-r'<nii,ihtv tUMur iiatu os. 

fRECAtITIONS 

railorih. with .HI lltl•llil•nt »| .tRiialKiii may react 
ailvori.oiy; ilKcoriiinii.' ihniapy if nncossery. 
Porloilit; clitt. ddli-n-rdiftl. .HHl |iliilcli-l cm»Hs 
ar.i nilviflod during prniniiKnd therapy. 

ADVERSE REACTIONS 

Nmvoiir.fiR!)nniid lnr.amiii.inrn Iho most coaimon 
advrrw renrtlnns iiui aru usiinliy cnniroilcd by 
rnducing dnsagx .ind omdtniM Iho diug Id thO 
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hyporsonsUWiiy Kncltuunfl ^kln tosh, urdcarm, 
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muitiformo wTui htsiopathologicol findings of 
nocrollzing vasculitis, and uircmbocylopanlc 
purpura); enornxia; nnusoaj dlzzlnest; palpiu- 
Uocfs; hoadachoi tiyskInQsla: dtowslnass: ^ood 
pressure and pulso changes, both up and dowa; 
tachycardia: angina: cardiac nrrhylhmta: abdom- 
inal pain; wolght loss during prolonged inerapy. 
Toxic psychosis has Ocen rcporiod. Although a 
deflnlie causal relationship has not been esiab. 
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palionis lakInM this drug: leukoponla and/or 
anemia; a low inslancos ol scalp hair loss. 

In children, loss ol appoiHe, abdominal palfi. , 
wotaht loss during proiunged ihorapy. Insdmrua, 
ana tschycardia may occur more haouanuy; 
however, any of iho oRier adverse reactions iisi« 
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DOSAGE AND ADMINISTRATION 
Adulle 
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HOW SUPPLIED 
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New Stereotac tic Bi opsy of Breast Avoids Disfigurement 


CoMiinned from /nige 1 
in wondering if the euro may not be 
worse than the discose, at least for the 
67 per cent of women biopsied who 
are proved not to have cancer,** he 
declared. 

Dr. Schwartz, who is Associate Pro- 
fessor of Surgery at Jefferson, said 
that the key to tlie new biopsy pro- 
cedure is the stereotactic placement of 
needles as surgical markers for the 
lesions, prior to excision. 

On the day scheduled for biopsy 
the patient receives repeat mam- 
mography in order again to locate the 
suspicious lesion. Its distance from 
the nipple is carefully measured on 
both the craoiocaudad and lateral x- 
rays, and under local anesthesia, a 22- 
gBuge l.S-inch needle is placed in the 
breast and directed toward the ex- 
pected site of the lesion, The x-rays 
are repeated to identify the needle's 
exact p(»ition in relation to the lesion. 

Neadle Within 1 Cm. of Lesion 

“If the tip of the needle is within 
one cm. of the lesion, it is fixed in 
place with adhesive tape nnd the pa- 
tient is sent to the operating room,** 
Dr. Schwartz said. ‘Tf the needle is 
more than 1 cm. from the lesion, a 
second needle is placed in tlic breast, 
using the first needle as guide, and 
the films arc again repeated. 

“In the operating room, under gen- 
eral anesthesia, a circumarcolar in- 
cision Is outlined with its ctnitcr in the 
line of the needle. ... If tlic suspicious 
area is minute, we usually excise about 
1 cc, of tissue at tlic lip of (he needle; 
when a larger urea is sven on the x- 
ray, an appropriate sized piece of tissue 
is excised.” 

The specimen is then x-raycd nnd 
the picture dovelopcd within 90 sec- 
onds to make sure Ihiit the Icsloas 
have been cxcIsihI, *Vitli a very mini- 
mum of contiguous normal breast tis- 
sue, leaving llic patient with iin ac- 
ceptable casniciic result,** 

In 30 ciLSCS, Dr.' Schwartz reported, 
“we have not yet missed (lie suspicious 
area.” 

Tlic patient is discharged the follow- 
ing day, after the pathulugist has em- 
bedded and sliced the entire section, 
and mode his diagnosis. 

PatlenU 'Legg Anxious' 

“We may thus give the patient the 
good news at the time she goes home, 
if the lesion is benign, or discuss the 
^dlng with her before discharge when 
malignancy is encountered,” the sur- 
geon slated. “Using this technique, we 
have noted our patients are less anx- 
j^s when biopsy is recommended, 
hecauTO they are sure of a minimal 
operation, with a short hospllnl stay. 
”0 patient, subsequently discovered lo 
have bepign disease, has been sorry 
Jhe underwent the operation, since no 
hlsngutemcnt has resulted. Patient ac- 
knt”'^ has been universally cxcel- 

Turning to the problem of radied 
mastectomy. Dr. SeWartz again chided 
jjj^jeons for ‘ perfonoing operations 
*2®^ not have to bo any more 
Jtorbld Of disabling than simple or 
,^wl mastectomy.” , 
n«F?* tha pectoral muscles need 
_Pt be pooijy tolerated^ he dedaied, 

or need radical mutectoniy result in 














A postoperative photo shows excellent cosmetic result following a biopsy on 
patient's ri^t breast with Dr. Schwartz's procedure. Below,. under local ane^ DaIa 

tliesla, the breast is positioned on the x-ray plate and a 1.5-imA needle is directed vOllllSGIOl KOlO 
toward the expected site of the lesion as a marker. ■«■■■ mm ■ 

With Mamed 
Patients Urged 

Continued from page 3 
fi''i eluding altitudes on sex, what kind of 
, V 1 life style they foresee, etc. They should 
|V’: also decide how to handle such “triv- 

’ lal” items as who lakes out the gar- 
, , bage, who pays the bills and handles 
. i the credit cards, which inlaws look 
like trouble and where the couple will 
; I spend Chrisimas. 

Other hard’ questions should force 
;'7;| the couples to ask themselves If the 
V i' marriage breaks up who will take care 
::| j of the cliildren. 

*Tn a great number of troubled 
' ' > marriages, you can almost be sure tliat 
lo.ss of motion of the ipsilatcral arm. excellence of the result, and added: it was a pretty bad marriage to begin 

“My patienus may postoperatlvcly ‘This patient can do anything with with, so that the family physician 
look forward to participating in any her riglit arm except throw a forward should do what he can^ to prevent a 
iiclivily they performed prior to sur- pass. But then how many of our pa- mismatch when he can.” 
gcry— golf, tennis, or bowling.” llcnts are quarterbacks?*’ Should QetBoth Sfdea 

To illustrate his point at a news Coauthors were Drs. John D. Wal- 
confcrcnce, Dr. Scliworiz showed a lace, Research Professor of Radiology; If possible, he continued, the phy- 
phoiograpli of a 75-year-oId patient Herman Ubshiiz. now at Duke Uni- sician should talk to both portnera in 
who had undergone a right radical versity; end Gerald Dodd, now at ® troubled marriage at the same time, 
mastectomy, Including loss of the pec- M.D. Anderson Hospital and Tumor although he may also find that he 
loral muscle. He noted the cosmetic Institute, Houston, Tex. talk to each partner separately 

to find out what is the real root of the 
problem. In all cbsm, however, he 
should get both sides of the story. 

“Sometimes you find out that when 
a husband says his wife is no good in 
bed, or vice versa, it*s because they 
spend so much time fighting outside 
the bed.” 

If a marriage has become dull, pr. 
Mead suggested that the physician 
should encourage the troubled, couple 
to find out what has to be changed to 
make the marriage lively and interest- 
ing again. 

“Ask them,** he suggested, “what 
can you do to make this marriage bet- 
ter? If you want to change your spouse 
first think of what you might do to 
change yourselfl” < - 
“Marriages, like people, can de- 
velop . bad habits,” Dr. Mead con- 
cluded: “And, as with personal bod 
habits, each couple should have the! 

Is Mderacnera! anesthesia, a clrcumareoIariiicWoii is oudined power and flexibility to change the 

2«olSy ^ to happy pateern of .hei^ rearxiage.- 





lo.ss of motion of the ipsilatcral arm. 

“My patienus may postoperatlvcly 
look forward to participating in any 
activity they performed prior to sur- 
gery — golf, tennis, or bowling.” 

To illustralc his point at a news 


excellence of the result, and added: 
'This patient can do anything with 
her riglit arm except throw a forward 
pass. But then how many of our pa- 
tients are quarterbacks?'* 

Coauthors were Drs. John D. Wal- 


confcrcncc, Dr. Schwartz showed a lace, Research Professor of Radiology; 
phoiograpii of a 75-year-oId patient Herman Ubshitz, now at Duke Uni- 
wlio had undergone a right radical versity; end Gerald Dodd, now at 
mosicctomy, Including loss of the pec- M.D. Anderson Hospital and Tumor 
loral muscle. He noted the cosmetic Institute, Houston, Tex. 
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. . . brie} summaries of editorials or 
comments in current medical and 
scientific journals. 

Fetal Research Legislation 

“The future of research involving 
humnn fetal organs and tissues is cur- 
remly in jeopardy because of legislative 
attempts to place severe restrictive limi- 
tations on this type of study . . . 

‘'Important advances in perinatal 
pharmacology have been derived from 
experimental procedures on the fctus. 
The understanding of fetal pharma- 
cology led to a model of the interrela- 
tionships of drugs, bilirubin metabo- 
lism, and kernicterus, and the preven- 
tion of the condition. . . . 

“Currently, an increasing number of 
children born with previously fatal 
immune deficiencies are alive because 
of the experimental development of 
fetal liver and thymus transplantation 
techniques. Both the research leading 
to these procedures and the tissue 
transplant^ are dependent on the 
nvnllnbility of fresh tissue from thera- 
peutically aborted human fetuses . . 

. , While no teraiologist is calling 
for drug or chemical testing in man, 
surveillance and study of drug effects 
on the human embryo and fetus are 
essential^ if a second thalidomide 
tragedy is to be prevented . . . 

“Many recent advances in virology 
have been dependent on human fetal 
material. Virologists have found that 
specific fetal tissues provide almost 
ideal culture conditions for human- 
specific viruses. . . . adenoviruses have 
been most successfully cultured in 
human fetal kidney, cytomegalovirus 
in human fetal lung, and respiratory 
muse.s In human fetal tracheal tissues. 
Hepatitis virus has been grown in tis- 
sue culture of human fetal origin 
“Wc hope these words will encour- 
age responsible pediatricians to par- 
ticipate in shaping public policy in 
these matters.” (Comment, Thomas H 
Shepard, M.D., Alan G. Fantel, Ph.D„ 

^974)' 

Chemicals and Cancer 

*Every year some thousands of new 
chemical compounds are synthesized 
and brought into use in industry and 
some of these inevitably escape into 
the emnronment as conlaniinants of 
food, air, water and consumer prod- 
ucts . . . We Cannot have new products 
Without risk, but it Is irresponsible to 
permit new products without assess- 
ment of their risks , . (Editorial, 
The Lancet 2.-629, Sept. 14, 1974) 
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...because it is the standard initial therapy -the logical foundation 
upon which to build. And we pickc'd hydrochlorothiazide, the most 
wicleJy prescriLicd diiiretic-ancihypertensivc, wliich we 

...added to perhaps the most 
effective antihypertensive 
available, guanethidine... 


to create a logical team 
rf therapeutic activities 

...for controlling modenire to 
severe hypertension. 

^provide an alternative 

th^py 

...which often controls hyper- 
tension in patients not respond- 
ing to sedatives, diuretics, 
rauwolfia-thi;i 2 ides, or other 
centrally acting inhibitors alone 
or in combination. 

to avoid exacerbating 
the problem of mental 
depression 

...beaiu.se Hsimil contains no 
reserpine. 


chfonic diEoiders may bo 
llw^rione Increase in parasympa- 

compounds, sHmuianis tog, 
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to encourage patient 
compliance 

. . . because Esimil usually works 
in once-a-day dosage. 

Like all antihypertensives, 
Esimil should be given with 
caution in the presence of severe 
coronary insufficiency or recent 
myocardial infarction. 

Dissatisfied with your pres- 
ent antihypertensive therapy? 
Why don’t you start with the 
same effective components we 
did, and when your carefully 
ritratal dosage matches ours— 
switch to Esimil. 


titrate to 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


ing. In actual salt depletion, appropri 
repioccmani ia Ike Iherepy of choice 
Tranaiont elevallona in plasma calcium may 
occur in paKenia 

In those with hyp . - 

changes In the paralhyrold gland hava been 
reported in a lew pallenia on prolonged thle: 
Iherepy. 

Hyperuricemia may occur or frank gout mev be 
precipllaled in ceNeln pallenU. insulin require- 
mania m diabetic pairenla may be ncrefeaed, 
decreaMd. or uncrang^. Latent diabetes may 
become manireil during Ihlezida edmlntslrellbn. 
Thiazide drugs may Increase the rMponalveneu 

10 lubocurarine. The antlhypertenaive affeela of 
Ihe drug may be enhanced In ihe poat-eympa- 
Iheclomy selienl. Thiazides may dMreMej^ 
lerial reiponsiveness to norepInephrlnejWi la 
not auiUctonl to preclude effecllveness of the 
pressor agent tor therapeutic use. 

11 nitrogen relenllon IndIcelea onset ef,prp» 
gressise renal Impelrmenl, consider withholding 
or discontinuing diurelle therapy. 

Thiazidei may daerease serum FBI levels with- 
out signs of thyroid dislurbence. 

ADVEJItt REACTIONa 


HydreebrerelMezIde: Gestro/nfeaf/nal-anorsxfa, 
gealrlc Irritation, nausea, vomiting, crampinn, 
diarrhea, constipation, laundice (inlrahepaUc 
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fem-dlzzlnass, verti 

xanthopsia. Dermaio, WBi w*f • vr rif v ft/“ 

purpura, pholosansitivihr.raah, uillcarla, necro- 
tizing angiitis, Stevena-Jonnaon syndroms, and 
other hypsraensltlvliy reactions. HemaMoglG— 
leukopenia, agranulocytosis, IhrombocytoMnIa, 
splaatlc ansmla, Cardtovescu/ar— orlhostate 
hypotension may occur and may be polenllated 
Iw alcohol, barbllurales, or narcotici, 
Of/ter-hyperglycam 
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mie, muscle apsam, 

Whanavar adverse reactions are moderate or 
aevera, reduce dosage or withdraw therapy. 
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In Esimil (a equivalsnl lo84 mg guanstnidine 
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Ex~Psychiatric 
Cases in ^OrbiV 
Burden Florida 

Medical Tribune Report 

Gainesville, Fla. — Most people 
think of Florida as the perfect spot 
for ronvalcscence after a slay in the 
hospiial, and psychiatric patienls arc 
no exception. And they arc creating 
some severe problems for state facili- 
ties, according to University of Florida 
psychiatrist Richard E. Gordon. 

The problems. Dr. Gordon told the 
psychiatry branch of the Florida Medi- 
cal Association, spring largely from a 
group of unattached males who “or- 
bii” to Florida after discharge from a 
psychiatric facility. 

The majority are without the con- 
straints that might lead to stable solu- 
tions: they have divorced their wives, 
quit their jobs, left their home states. 
Many have independent sources of in- 
come — pensions, social security, dis- 
ability payments, the VA. or private 
funds — that enable them to maintain 
a peripatetic life style. 

Though several states have large 
transient populations, none is as popu- 
lar with these orbiting ex-patients as 
Florida, Dr. Gordon noted. Seven per 
cent of Florida’s state hospital admis- 
sions last year were out-of-staters, 
compared to 0.3 per cent in California. 

Improvement Suggestions 

Interstate orbiters. Dr. Gordon said, 
overtax a community’s social services, 
don't stay long enough for effective 
outpatient treatment, and often “gain" 
from remaining sick. He proposed sev- 
eral ways in which both patients and 
state might improve the situation. 

These included incentives to settle 
in one place; halfway houses for dis- 
al^ied psychiatric patients; greater fi- 
nancial ailowniiccs for those living 
with their families than for those slay- 
ing alone; financial rewaids for occu- 
pational and recreational progress 
greater than for idleness. 

He also urged that these eX'-paCients 
not be penalized through their various 
pension systems for entering gainful 
employment, but receive pay for re- 
habilitation in sheltered workshops. 
Their psychiatric ills, lie said, should 
not be a means of avoiding sanctions 
and the need for behavior modifica- 
tion. 

To assure adequate outpatient care, 
Dr. Gordon went on, hospitals should 
be paid on a capitation basis, rather 
than for per cent of occupancy. And 
finally, he hopes that Federal ' funds 
will become available to states like 
Florida for the care of mentally ill 
out-of-staters who come down out of 
orbit in their territories. 
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School PInworm Screening Drives Urged 


Cominwd from page J 

“Our awareness of these diseases 
has declined and surveillance has be- 
come negligible,'' Dr. Crowder declared, 
adding that a current rise in “hand-to- 
moulh" infeciians may have been sig- 
nifleantiy influenced by social changes. 

Among these, she cited an increase 
in population, with crowded living 
conditions that contribute to inade- 
quate disposal of solid wastes; and 
poverty, with accompanying malnutri- 
tion and exposure to environmental 
health hazards. 

But one school innovation — wall- 
to-wall carpeting in classrooms — has 
also played a part, Dr. Crowder be- 
lieves. The carpeting provides **excel- 
Icnt opportunities" for transmission of 
pinworm ova, nod promotes transmis- 


sion of scabies and pediculosis as well. 

Dr. Crowder warned, too, that the 
generally bencflcial custom of serving 
betwccn-nical snacks at school will 
contribute to infection statistics unless 
there is adequate handwashing. 

Physicinns and educators concerned 
wit)i child health were urged by Dr. 
Crowder to look into the situation at 
their local schools and see if programs 
exist to screen children for intestinal 
parasites. Data should be gathered on 
morbidity reports bom the city or 
county healto department, the ind- 
dence of such infections found by phy- 
sicians fn private practice, and the 
kinds of ph^cal exams— if any— that 
arc required by the school. 

Dr. Howard B. Shookhoff, who 
heads the division of tropical diseases 


in New York City’s health deparl- 
nicnt, outlined the methods of treat- 
ment now recommended for six intes- 
tinal parasite infections. 

• Pinworm: “The drug of choice nt 
this time is pyrantel pamoate." Both 
it and pyrvinium pamoate are effec- 
tive in a single dose, lie said, but the 
former has the advantages of a lower 
frequency of nausea and a white 
(rather than n red) color. Some popu- 
lation groups object to red medication 
because it resembles blood, he noted. 

• Ascaris lumbricoides (common 
roundworm): Piperazine has been the 
treatment of choice. Dr. Shookhoff 
commented. However, he now has the 
“distinct impression" that pyrantel 
pamoate is more effective. 

• Hookworm: For moderate or heavy 
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infections, “the most effective drug in 
our experience is tctrachloroethylcne " 
given in n single do.se on an empty 
stomach. Any anemia should be cor- 
rected before the drug is used. 

The new agent, mebendazole, may 
be more satisfactory and less toxic 
Dr. Shookhoff said. 

• Trichiiris Iricliiiirn: Mebendazole 
has been introduced primarily for tlic 
treatment of this infecilon, "for which 
we linve until recently had no sati^ 
factory oral medication." 

• Strangyloidcs stcrcornlls: Thiaben- 
dazole is recommended, with pyrvin- 
ium pamoate ns nn “nUernative treat- 
ment." Doth are used in a suspension. 

• Trichinclla spiralis: In severe cases, 
treatment of choice is “the nonspecific 
use of steroids." Some specialists ad- 
vise treatment with thiabendazole in 
addition. Dr. Shookhoff said. 
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Medical Tribune 


RauwoKia Studies FauHed for Methodology at FDA Meeting 


Continued from page 1 
1972 and produced the "entirely un- 
suspected" and therefore “unbiased" 
finding that women given rauwolfia al- 
kaloids • — principally reserpinc — to 
control hypertension had a more than 
threefold greater risk of breast cancer 
than women who had not taken the 
drug. The English and Finnish studies 
were prompted by the finding in Bos- 
ton and produced similar results. 

Following reviews of the three in- 
vestigations by representatives of the 
three study teams — Drs. Hershe! Jick, 
Samuel Shapiro, and Bruce Armstrong, 
of the Boston, Helsinki, and Bristol 
groups, respectively — areas of possible 
bias were pointed out by NIH, FDA, 
and independent investigators. 

The four "major deficiencies'* in the 
studies, in the eyes of the National 
Heart and Lung Institute, were their 
possibly differential ascertainment of 
exposure to rauwolfia alkaloids, the 
possihiUty that their results reflected 
extraneous confounding factors such 
as previous hypertension that might in- 
fluence rates of exposure to the dru^, 
difficulty in establishing an adequate 
time sequence between the supposed 
cause and its effect, and the validity 
of the exclusions used in establishing 
^trol groups, said Dr. Manning Fein- 
lelb, duef of NHLl's epidemiology 
branch. 

Some Controls Excluded 

In the Boston study, he noted, about 
4.5 per cent of possible hypertensive 
controls were excluded because their 
previous medication was unknown — "a 
serious shortcoming since proper allo- 
cation of the unknown group could 
possibly alter the study’s major find- 
ings.” He also noted that about half 
the brenst cancer patients In the Bos- 
ton study had been taking rcserpine for 
less than five years, which he called 
"a surprisingly short interval if the 
drug is indeed ciircinogcnic.” 

"More reliable data on duration of 
treatment must be obtained before any 
statement of 'causality' can be made," 
he said. 

Robert T. O’Neil!, Ph.D., an FDA 
statistfeian, commented that the three 
Judies de^t minimally with the rela- 
tionship between age, duration of re- 
serpine use, and the occurrence of 
breast cancer. 

“Tlie data in the three studies may 
not be able to answer this question, 
which certainly is of relevance in de- 
tormining the subpopulation of women 
at the greatest risk," he said. "When 
considering hypertensive women alone, 
the data in the Boston study indicate a 
significant risk of breast cancer asso- 
ciated with reserpine use as compared 
with the use of other hypertensive 
agents, The Finnish study appears to 
give no such evidence. The English 
study, with other neoplasms not ex- 
clude^ IS suggestive of an increased 
risk." 

Questions requiring further study, 
he said, are the adequacy of the coo- 
Ifol groups as representatives of the 
hypertensive population and of users of 
reserpine and other antibypertensive 
agents; the relationship between dura- 
tion of use, age, and increased risk of 
breast cancer; the influence that users 
of undetermined qDtlhypertensive 


drugs may have had on the studies* 
results; case and control exclusion cri- 
teria, and the adequacy of case and 
control selection in the three investiga- 
tions. 

Dr. Norman M. Kaplan, a repre- 
sentative of the American Heart As- 
sociation, urged that reserpine and 
other rauwolfia derivatives should not 
yet be restricted and that additional 
studies be undertaken to provide more 
definitive evidence about their carcino- 
genic potential. 

Not only are the three studies of 
reserpine methodologically wanting, 
but “the abrupt removal of its use may 
put millions of hypertensives at in- 
creased risk of cardiovascular catas- 
trophe,*' said Dr. Kaplan, a Professor 
of Internal Medicine at the Texas 


Southwestern Medical School, Dallas. 
He found four basic faults with the 
studies: 

^Spuriously Low Exposure’ 

• “The control populations almost 
certainly had a spuriously low expo- 
sure to reserpine. In the Boston study, 
all patients with any cardiovascular 
disease were excluded, thereby remov- 
ing most of the potential reserpine us- 
ers. In the En^ish study, only 0.43 
percent of the controls had exposure 
to reserpine. Based upon crude esti- 
mates that 33 percent of women over 
SO have hypertension and that one- 
fourth of these are on antibypertensive 
therapy and, in turn, one-fourth of 
these are on reserpine, the exposure 
should be 2 percent." 


• All three studies were retrospective. 

• “There was unevenness in the 
matching of users and nonusers in the 
50- to 59-ycar age groups of the Bos- 
ton scries and a decreased proportion 
of such patients in the Finnish series." 

• "Two potentially important risk 
factors for both hypertension plus 
reserpine use and carcinoma of the 
breast were not taken into account, 
namely, body weight and parity." 

Dr. Howard D. Cohn, vice-president 
of the CIBA-Geigy Corporation, re- 
serpine's principal manufacturer, and 
medical director of the company's 
pharmaceuticals division, criticized the 
studies for their use of the relative risk 
concept and also disputed the applica- 
bility of their results to the general 
population. 
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Gentle and predictable with 
colon-specific SENOKOT Tablets/ 
Grertules. Virtually free from side 
effects In appropriate dosage. 

Supplied: SENOKOT Tablets 
(small, easy-to-swallow)— Bottles 
of50andl00.SEN0KOT 
Granules (delicious, cocoa- 
flavored)— 4, 8 and 16 ounce 
(1 lb.) canisters. 
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Ajffies<fa g„,exp^ the possibilities 


in blood pressure control 



ApKSorine plus a 
sympatnet(c*inhlbft(ng 
drug and a tlafazlde 
diureilc 





Apresoline and 
a thiazide 
diuretic 



Apreuilna and a non- 
ihlazFde diuretic 





Aprasollne directly 
expands and 
relaxes arterioles 


Expands the 
fl^ibilityof 
antihypertensive 
regimens 

An unusually versatile ami- 
hypertensive agents Apresoline 
can M combined with almost any 
andhvMrtensive regimen— thiazide 
sympathetic- 
irfubltingdmgspr rauwolfia alkaloids 
1 he greater latitude of choice 
increases your options for choosing 
an appropriate Uierapy. 

• ^ And when Apresoline is added to 

j^er regiiytens, control can be estab- 
li^d wiA dosages usually lower than 
when eachdrugis used alone, thus 
tending to reduce risk of side effects. 
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Expands and relaxes 
arterioles directly 

An nntihypcrtcnsive unique in 
Its mode of action, Apresoline works 
like no other oral agent. 

It directly relaxes the smooth muscle 
of arterioles, thus decreasing peripheral 
resistance, There is an accompanying 
increase in cardiac output and rate, 

. pressure comes down. 

Apresoline exerts an antihyper- 
tensive e^ct that can expand tnc 
po^bilities of blood pressure control 
’Wth almost any of your current 
therapies. 

Apresoline (hydralazinel 

An anrihjperfensive idea whose 
time has come 
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By Eliot Jancway 

Catuul/ing £cdRom/*( 

The stock market has now been hurt 
so b&dly and is hurting so many people 
that remedial measures arc becoming 
nearly as practical as public service 
jobs for the unemployed. The bill 
introduced by Sen. Lloyd Bentsen 


(D.-Tex) points the way to help the 
stock market. But although Sen. Bent- 
sen has been a voice in the wilderness 
on the subject, it does not go far 
enough. The Bentsen Bill calls for 
liberalizing the long-standing taxpayer's 
right to deduct $ 1 ,000 a year of market 
losses from taxable income by increas- 
ing the deductible limit to $4,000. The 
rationale is that everything else has 
quadrupled since this deduction was 
legalized. 

The theory is fine, but putting it 
into practice on the scale of $4,000 
per taxpayer, with losses per year, will 
not help them or the market or the 
situation. The way to bring first aid 
to everyone wounded in and dependent 
upon the stock market is to liberalize 
the ceiling to a meaningful amount — 
or, better stUI, to take the ceiling off 


altogether — subject to conditions that 
will protect the public interest, bring 
relief to victims of the storm and pump 
life back into the market. 

Attaching two such conditions to 
this liberalized loss-taking would help 
revitalize the Treasury as well as the 
market. The first is similar to the 
deferral privilege given homeowners 
who take a profit setting and then rein- 
vest in a new home. It would require 
reinvestment within six months in 
securities paying interest or dividends 
taxable as ordinary income. The other 
would require some reasonable but 
meaningful portion of the reinvested 
proceeds of loss-taking to go into non- 
negotiable U.S. Treasury securities, 
which would pay interest taxable ns 
ordinary income. 

There’s no shortcut to beating in- 


nation except for taxpayers to have an 
incentive to buy and hold Treasury 
securities for a period of years. 

With nil your harping on liquidity, 
you seem to write only for the fat cats. 
I’m a young physician, fust starting 
out. These high interest rate investors 
are starving me. Where can I borrow 
money cheaply? 

Young M.D., New Jers^ 

Absolutely nowhere. That’s the cause 
of the troublel The banks and the fat- 
cat retailers arc making more money 
lending on small loans than on anything 
else — twice the prime rale. Your only 
recourse is to try to put aside a little 
cash and use the buying power it will 
give you as a bargaining lever. Remem- 
ber: those trying to sell you arc apt to 
need cash even more than you. 
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n rapid acting 

□ effective, reliable oral analgesia 

in moderate to moderately se|%ere pain 

□ oxycodone, the principal ingr^ient 
of Percodan, is one of the more readily 
absorbed oral narcotic analgesics 

□ one tablet q.6h* 
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.Prompt action 
IS a good reason 
to consider valium 

(diazepam) 


When your patient’s somatic complaints 
are associated with tension and anxiety and you 
have tried counseling and other supportive 
measiircs alone, you may decide to prescribe 
psychotherapeutic medication. If you do, the 
question remains: which one? 

Valium (diazepam) is one to consider 
closely. One that works promptly as an adjunct 
to continued supportive measures. One that 
generally produces significant improvement 
within the first few days of therapy, although 
some patients'inay require more time for a 
clearcut response. 

Prompt action, One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this infonnation 
in mind. Valium is usually well tolerated. 

Patients taking Valium should be cautioned 
against operating dangerous machinery or 
driving. Therapy with Valium should normally 
be continued until the patient’s psychic tension 
symptoms have been reduced to tolerable levels. 

Please turn page for a summary of 
product infonnation. 
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Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety states; 
somatic complaints which are concomitants 
of emotional factors; psychoneui'otic states 
manifested by tension, anxiety, apprehension, 
fatigue, depressive symptoms or agita- 
tion; symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis due 
to acute alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper 
motor neyron disorders, athetosis, stiff-man 
syndrome, convulsive disorders (not for 
sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 months 
of age. Acute naiTow angle glaucoma; may 
be used in patients with open angle glaucoma 
who are receiving appropriate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous occupa- 
_ tions requiring complete mental alertness. 

When used adjunctively in convulsive dis- 
orders, possibility of increase in frequency 
and/or severity of grand mal seizures may 
require increased dosage of standard anti- 
convulsant medication; abrupt withdrawal 
may be. associated with temporary increase 
. in frequency and/or severity of seizures. 

Advise against simultaneous ingestion of 
alcohol and other CNS depressants. With- 
dr&Wal symptoms (similar to those with 
barbiturates and alcphol) have occurred fol- 
lowing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps ^ vomit- 
^ng and sweating). Keep addiction-prone 
; individuals ; 
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drugs such as phenothiazines, narcotics, 
barbiturates, MAO inhibitors and other anti- 
depressants may potentiate its action. Usual 
precautions indicated in patients severely 
depressed, or with latent depression, or with 
suicidal tendencies. Observe usual precautions 
in Impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly 
and debilitated to preclude ataxia or over- 
sedation. 

Side Effects: Drawsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in saliva- 
tion, sluiTed speech, tremor, vertigo, urinary 
retention, blurred vision. Paradoxical reac- 
tions such as acute hyperexcited states, 
anxiety, hallucinations, increased muscle 
spasticity, insomnia, rage, sleep disturbances, 
stimulation have been reported; should these 
occur, discontinue drag. Isolated reports of 
neuu-openia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b i d 
to q.Ld.; alcoholism, 10 mg t.i.d. orq.i.d! in 
first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 
2 to 10 mg t.i.d, or q.i.d.; adjunctively in 
convulsive disorders, 2 to 10 mg b.i.d. to 
q.i.d. Geriatric or debilitated patients: 2 to 
2% mg, 1 or 2 times daily initially, increas- 
mg as needed and tolerated. (See Precautions.) 
Chddren: 1 to 2% mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated?(not for ■ 
use under (5 months). ■ 

SMppIfed; Vaiiunf (diazepam) Tablets, 
snrt® ^’PWJes of 100 and 

strengths also available in Tel-^^ 

iJose* packages of 100. 
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Middle-Aged Fitness Fans 
Warned About Jogger’s Heel 


hftdleai Trihime Keport 

New York — ^logger’s heel — the latest 
side effect of the fitness craze — con- 
tinues to pop up in radiologic and 
orthopedic practice, a leading radiolo- 
gist reported here. 

Waniing "gung-ho nonatlilctcs’* to 
take it easy, Dr. Tom W. Staple of 
Louis said radiologists arc seeing 
examples of painful heel calciflcntion 
in the overoager niiddlc-agcd male 
jogger, as well ns in aut-of-practicc 
young athletes. 

He explains that "jogger’s heel” re- 
sults from the ropcated stress of fltit- 
ibofcd trolling, and appears on the 
x-ray us n "cluud of density In the 
hcc!. It stems either from cninprossinn 
of bone or the laying down of new 
bone." 

Dr. Stai^e, who is Professor of 
Radiology at Mailinckmdt Institute of 
Radiology, Washington University, told 


a Medical X-Ray Forum for Science 
Writers: "You see jogger*s heel in the 
40-yenr-oId guy who is gung-ho and ' 
planning to get back into shape or in 
tlic young guy who has done notliing 
all winter and wants to impress the 
coach at the spring training turnout.” 

He commented that the majority of 
what arc called athletic injuries are 
scon in amateurs or in nonatlilctcs, 
rather than in professional athletes. “I 
suggest that such injuries should not 
be called athletic injuries, but injuries 
from participation in athletics,” he 
said. 

Dr. Staple estimated that approxi- 
mately 40 per cent of the most com- 
mon stress fi'actiircs occur in the heel, 
another 40 per cent in the forefoot, 
and the remaining 20 per cent in other 
portions of the skeleton. 

The X-Uny Forum was sponsored 
hy the American College of Radiology. 




A normal heel (upper x-ray) compared 
with a “Jogger’s heel,” showing oHher 
compression of tho bone or the laying 
down of new bone. 


Muscle Relaxation Credited to Acupuncture 


By Patricia McBroom 

iTp^eliil Tribunt CdtrtspoadtiU 

Philadelphia — One clTcci of acu- 
puncture may be to relax chronically 
tense muscles, according to prelimi- 
nary observations by a psychiatrist at 
the Untver^ly of Pennsylvania School 
of Dental Medicine. 

With an olcclromyogruph, Dr. 
Arnold H. QesscI has recorded sub-’ 
stantial declines in muscle tension at 
the site of pain In two patients after 
acupuncture. The decreased tension — 
In muscles tight to the point of spasm 
•jcomparcd with the best results of 
biofeedback control, said Dr, Gcssel, 
a specialist in biofeedback and relaxa- 
tion therapies. 

Dr. GesscI conceded that two cases 
were a wry small scrie.s, but said that 
sm« the changes seen were profound 
and clearly linked in time to the acu- 
puncture treatments, and an investiga- 
tion should be undertaken into the 
fciatiooship between acupuncture and 
muscles relaxation. 

think, muscular relaxation could 
explain some of the reported effects of 
acupuncture,” said Dr. Gessel. 'This 
all the earmarks of a real phenom- 

■effnriw ^ 


Dr. Gcs.scl also tested muscle ten- 
sion in six other acupnncLiire patients, 
all but one of whom showed decreased 
contraction rates after the twenty- 
minute needling session. Contraction 
rates declined from moderately elevat- 
ed to normal during and after the acu- 
puncture. 

Most of the patients in the study 
had a diagnosis of arthritis, with pains 
in the back, hip, shoulder or legs. 

2 Cases Described 

In a report to the World Acupunc- 
ture Conference in Philadelphia, spon- 
sored by the University of Pennsylva- 
nia, Dr. Gcssel described one of his 
two cases as that of a 50-year-oId 
woman with pain and numbness of the 
right shoulder and arm. Tlie right tra- 
pozius muscle was extremely tight, with 
sftHsmodic levels of contraction— about 
1(TO microvolts — before acupuncture, 
despite ten minutes of relaxation prior 
to treatment. Normal EMG readings. 
Dr. Ocssei said should have been 
about 15 microvolts. 

When the needles were placed, 
readings on the trapezius declined to 
SO microvolts and by the end of toe 
acupuncture Kssion, they were at 10 


microvolts. The same phenomenon oc- 
curred at the second acupuncture ses- 
sion. On the third occasion, the 
woman said she was feeling better. 
That day, for the first time, muscle 
tension in her shoulder read 80 micro- 
volts rather than 100, before treat- 
ment. 

Dr. Gessel speculated that acupunc- 
ture over time may have “retrained” 
the muscle to lower rates of contrac- 
tion. He did not know why needles 
should have such an effect, especially 
since they were not placed in the 
muscle itself, but in traditional acu- 
puncture points aimed at shoulder 
pain. 

In the second case, a fiCty*year-old 
man was treated for pain in his calfi 
which he said was due to phlebitis. 
Dr. Gessel’s electrodes picked up ten- 
sion readings of 400 microvolts on the 
gastrocnemius muscle in the calf 
(compared to normal readings of 
about 25 microvolts in the relaxed 
state). 

After acupuncture, EMG readings 
dropped to ISO microvolts. Clinical 
improvement is as yet undetermined, 
Dr. Gessel said. 


1 IMMATERIA I 

NIEDICA I 

By Dudley Straus 

Odds and Ends 

• Ethnic note: we see, in an HEW 
release, that the Navy Alcohol Abuse 
Control Program is referred to as the 
AACP. 

• The First Hair Transplant Sym- 
posium and Workshop was held in 
Hot Springs, Ark., and featured “a 
comprehensive series of lectures and 
panel discussions, and a workshop with 
cadaver heads,” we learn from a recent 
relens.e. 

• New Scieniisi reports that the 
Toronto Star reports that a Pompano 
Beach, Fla., man has developed a 
talking tombstone that also shows 
moving pictures of the deceased. No 
popcorn machine, as far as we- know. 

• “Washington (UPI) — ^The House 
today came within six votes of settling 
an eight-ycar-oId fight of what to do 
about tho crumbling west wall of the 
Capitol Building, and agreed to put off 
a decision for another two years.” 

— ^United Press International wire 
service. 

And that’s where we are these days. 

• . and assuming that it requires 

an average of one pack [of cigarettes] 
a day for 20 years (146,000 *coBla 
nails’) for an individual to develop 
lung carcinoma ...” 

— Minnesota Medicine. 
Wait till you start coping with the 
metric systenil 

• “An HEW study of the biolo^c and 
behavior changes of age indicates the 
aged demonstrate 'great reserves of en- 
ergy, intellect, and enthusiasm’ in 
adapting to circumstances.” 

— release from the National Institute 
of Mental Health. . 

Now if you’ll just name some cir- 
cumstances. .. . . 

0 Dr. MUtpn H. Erickson of Phoenix 
found an old friend in a new form in 
tho Phoenix Gazette: 

“Abdominal incisions always can be 
seen, although in some instances they 
can be concealed by the public hair- 
j fine.” V 
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licl' i )j )crFiiii( tioiuiKx.I. Disoixlci 


The Pseudo-ulcer 


Ulcer-like symptoms: no G.L pathology 

Pll il'e nn 



The paiieiu is convinced iCs an ulcer. However. svmDtomsai e nnr 

resulting in hypersecretion and hypernioiil. A 

ity and thus causmor such svmmnmD A n 


resulting in hypersecretion and hypernioiil- 
ity and thus causing such symptoms as nau- 
sea and epigastric pain. In upper functional 
gastrointestinal disorders, counseling by the 
pnraary physician can often help the patient 
to underttand how excessive anxiety may 
cause flare^u|K of G.I. symptoms. 

A disproportionate number of patients seen 
by the genersU practi tioncr suffer from 
umctional disorders, as do more than half of 
tli^eseen by the gastroenterologist.* 
Wheremilder cases may respond to counsel- 


An adjunct 

in anxiety-related upper 
functional GJ. disorders 


ingalone. if symptoms are severe and disabling in any dearee a suit- 
able regimen may include medication to reduce the svinmoins -liid 

l.eexces,.veanxietyd.at often provokesthesed.^^^^^^^^^^^ 

Ml rae ofXran^^^^^ f “T conlribiiie in ilie 

^ ' both pSlinful 

action of lithnnmo f clidinium Br. The antiaiixioty 
action of Ubnum* (chlordiazcpoxide HCl) makes Librax exceptional 

• . y*^°”fbrug8forceriain gastrointestinal 

jUnCt aisomers associated with excessive annxiety; 




product 




organic 
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pregnancy, laciailon, or In women of chlldhurina nr.. 

pwSlShaJiTf“a^Al i‘a 

ing efftet onllaciatlon nSiy S. «" 'nhlbli- 
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Individual plwrmacor^refr«i. earerully conildcf ' 

(lacing drugs such as l^o *** poten* 

phio^wSi5ScS.^?ffi^^^ 

hepatic fcricHcSi. Para£lSi^S?^,‘^.‘!l’P^ 


[•.j ' V/ »*f«ly'6een ifewtlgl'M ^ “Wdehce have = 

j:: ■ ^ 


- , -S^^^IIUUUIC dllLiSCLI CLUl y- 

antisipasmodic action. Dosage is flexible; it 
thay be adjusted according to your patient's 

. requirements within the range oflor 2 

capsules three or four times daily, up to 8 
capsules daily in divided doses. 

ISK?**’ TL: Orleniaiion and 

mechanism of functional disorders: cllnlcophysl- 

ISS. In Ofljf«»entero/o«, 
Philadelphia, WB Saumiers 

Company,106S,p.iii6 

conlbslon may occur, especially In the elderly 
8M debilitated. These are reversible In most Instances by 
P™P®' dosa« adjustment, but are also occasionally observed 
>( tnelotver dosan ranges. In a few Instances syncope has 
oeen reported. Abo encountered are isolaicd Instances of skin 
crupifons, edema, minor menstrual Irregularities, nausea 
arm^stipatlon, extrapymmidal symptoms, increased and 
decreased libido— all Inhequent and generally controlled with 
dougejMuctkm; changes in EEG paticrns (low-voliage 

™*J^?Ppew during and aftertieauneni: blood 
Bgranulocy toim, jaundice and hepatic 
oysiunction have been renoriMl nrraatnnallv with chlor- 
dlawpoxlde 


with chlor- 
blood counts am 


clrtmaybebiMVahdD^^^ 

: eltets dp blobdSafflaffi n«e«ary. Variible 

h* patientl^lvlnfffi 4^,5^^ 

,Afte»e]^acU«uiNoiidf.iff^^^^ . 
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^'uvw^fifecli reposed with Librax are typical of anti- 
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coniUpallon. Coiutlpatlon has oaurre 
fflof^ilen when Librax therapy is combined with other 
ipamolyiics atid/or, low residue diela. 
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tj Doctors’ Debate 


j Mf.O(Cai. Tribunf. jTcqucMiy rewives txt,‘iisivt' mj Mi'll-tliHiimcnn-tl vnmniiim,iii,ni\ 
^ from physicians nn varrent siihjtvix uj r«»/i/rtMVf.vj' f>r those oi fitvat mrrvni mcilirnl 
..I lHtrrc.a. H-V i/iriir itintrihutintLx in fhe.se umi.s for prv.\viunih>\ in this new fvuturv. 


Death Belongs to Physician 

The matter of determining or certi- 
fying death continues to plague a 
number of our abstract philosophers. 
Tlie consensus in protocol and at least 
legislatively is tliat the determination 
of death is the responsibility of physi- 
cians, basing tbeir decision on custo- 
mary standards of medical practice. 

It should be further clarified that the 
determination of death is a diagnosis. 
If this simple fact of practice is under- 
stood, there is less controversy. 

The public as a whole, and individ- 
uals in particular, go to the physician 
for the diagnosis of s variety of com- 
plex, subtle, and sophisticated diseases. 
They trust ^eir physicians. 

Tb& guidelines for physicians are 
threefold, First and foremost is the 
physician-patient contractual relation- 
ship. This may be implied or explicit. 
When a patient comes to a doctor’s 
ofilce or when a patient enters a hospi- 
tal, he expects to have his condition or 
his disease treated and rectified. 
Second, there is an ethical guide which 
mandates that the physician shall do 
everything in the best Interests of the 
individual patient. To do the best 
things in the best interests of society 
primarily would lead us into a Pan- 
dora’s Box of physicians with an un- 
acceptable power — a utilitarian ethic 
and a disrespect for life, The physi- 
cian’s ethic can best be summarized for 
a civilized society in tlie simple phrase; 
“Love thy neighbor, nnd do unto 
others as you would have them do unto 
you.” 

Third, the physician is guided by 
scientific competence in making deci- 
sions, whether it relates to enneer of 
the stomach, gallbladder disease, brain 
tumor, or indeed the recognition of the 
irreversibility of functional processes, 
After assessing the presenting factors 
(signs and symptoms), he may appro- 
priately come to a decision, based only 
on hk objective criteria. 

Since death is a diagnosis and since 
It is faced continuously by physicians 
in practice, it is curious that we have 
so many philosophers in the abstract, 
who intrude into an area in which they 
have little or no expertise and indeed 
competence. For Robert Veatch to in- 
trude into an area of science is indeed 
not just a curiosity but also an insidi- 
ous activity that only leads to confu- 
sion in the public mind, 

Before Mr. Veatch starts comment- 
's on. highly technical elements, such 
as that presented by Dr. Boshe on 
EBG activity or on other criteria, 
which together result , in a diagndsis, 
Mr. Veatch should take an adequate 
internship as a hospital chaplain or 
philosopher and be a firsthand observer 
of the diagnostic process. To be temp- ; 
ered in the fire of actual duty, obliga- • 
,hpn, and responsibility usually enables 
a person to gain a respect for life and 
to understand the dilemmas that may 
this is done, armchair 
philosophers should cease and desist 
from, creating an. atmosphere of fear 
and chaos; 


There comes a moment of truth at 
the bedside of a patient with a serious 
illness, who indeed may be in the dy- 
ing process. This moment of truth is a 
time of decision for a physician. It is 
not a time of decision for philosophers. 
The bver-all statement “the patient as 
a person” should be the determinant. 

Vincent J. Collins, M.D., 
Chairman, Department of 
Anesthesiology 
Cook County Hospital 
Chicago 


Surgical Approach 
to the Lumbar Disk 

1 cannot agree too strongly with Dr. 
J. Dewitt Fox that most neurosurgeons 
would take exception to Dr. Noruiau 
Shealy’s approach to the lumbar disk 
syndrome by attacking what he feels 
to be the mechanism of pain conduc- 
tion. Aside from the inherent unsound- 
ness of attacking any pain problem as 
the primary target in a disorder where 
pain has a correctable or removable 
source, it is my feeling that the reputa- 
tion for poor results in the surgical 
management of lumbar disk and re- 
lated syndromes is largely unjusdfied 
and mostly related to poor comprehen- 
sion of the problem, with resultant 
poor selection of patient and poor se- 
lection of operative procedure. 

The dwelling, by both Dr. Sheaiy 


and Dr. Fox, on the fallibility rate of 
myelography makes at least part of my 
point. The diagnosis of herniated nu- 
cleus pulposus is a clinical diagnosis 
based on history and careful neurologic 
examination. In my opinion, myel- 
ography is not indicated and should not 
be done where the history and findings 
are unequivocal and the level of disa- 
bility and duration of symptoms indi- 
cate the necessity for surgery. In my 
opinion, myelography has a substantial 
fallibility rate (whether IS per cent or 
30 per cent is immaterial), and its use- 
fulness is primarily in those atypical 
back and radicular syndromes where 
bilaterality of symptoms and/or find- 
ings, or the indication of multiple seg- 
ment involvement, may suggest other 
problems. 

My experience of nearly 30 years in 
Continued on page 26 
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Exercise Stressed to Reduce 
Crippling of Hemophiliacs 
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Low-Cost Electrophoresis Unit 


Medical Tribune Report 

New York — ^The key roles of exercise 
and nonsiirgical management in pre- 
venting or lessening the musculoskeletal 
crippling of hemopbilic patients were 
described here by Dr. Shelby L. Die- 
trich, of Orthopaedic Hospital, Los 
Angeles. 

Dr. Dietrich, who heads the hospi- 
tal's hemophilia treatment center, now 
with some 300 patients, said its habili- 
lation program rests on the Hippocrat- 
ic maxim that “activity strengthens and 
inactivity weakens.'* 

Patients are urged to take part In 
functional and recreational activities 
appropriate to their age after evalua- 
tion by a multidisciplinary team, she 
said, speaking at a conference on he- [ 
mophilia cosponsored by the New 
York Academy of Sciences and the 
Nadonal Hemophilia Foundation. 

Emphasizing the importance of 
prompt attention to a hemarthrosis, 
Dr. Dietrich advised that treatment 
with plasma concentrates should begin 
even before swelling is evident. If an 
effusion is present in the knee, ankle, 
or elbow, the center's policy is to per- 
form aspiration under coverage of con- 
centrate when the level of factor Vin 
or factor IX reaches 30 per cent of 
normal. 

On Crutehei for Day or Two 

After aspiration of the knee, the pa- 
tient uses crutches for one to two days. 
Isometric quadriceps exercise is started 
when the affected knee is pnin-free, and 
the patient later progresses to more ac- 
tive exercises. 

A study at the center of 50 knee ar- 
throcenteses mana^d in this manner 
showed a significant decrease in the 
short-term morbidly associated with 
hemarthroses, although the ultimate ef- 
fect of such therapy on the develop- 
ment^ of chronic hemophilic arthrop- 
athy IS not yet known. 

^ ^morrhage Into a major joint may 
initiate a cycle of bleeding, immobiliza- 
tion, atrophy of muscles adjacent to 
the Joint, weakness, and synovitis—a 
situation Dr, DieMch describes as 
lading almost inevitably to recurrent 
bleeding, chronic synovitis, and finally 
cartilage and bone destruction. 

Prevention of this cycle, and arrest 
of progressive joint damage, may be 
possible “by vigorous and early appU- 
cation of medical, orthopedic, and 
physical therapeutic measures.” 

The center employ daily short-term 
prophylaxis with the proper concen- 
, ^te to protect the joints from further 
bluing and to- permit active strength- 
ening oxcercises. When synovitis S a 
p^inent finding, treatment Includes 
aditiinistration of anti-inflammatory ‘ 
dru^ (In short courses) as well as 
analgesics. 

synovitis 

of the knee begins vdth isomeuic and 

/Family Medicine Units! 

Montoeal' Qpvemirient-finaniied 
family . medicine , units’,’ are being set ■ 

Wyniverrit^ jook;not Only at 'pa- 
, at'releyaht 80 ^ . 

, suTO on their .^-t pre^ . 
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active-assistive exercises and pro- 
gresses according to the patient’s toler- 
ance. Concurrently, a special cylinder 
case or splint may be used to protect 
the knee. 

Plasma Concentrates Given 

Rehabilitation of the hemophiliac 
who has undergone reconstructive sur- 
gery does not differ significantly from 
that of the nonheraophilic patient re- 
covering from a similar procedure. Dr. 
Dietrich said. Plasma concentrates are 
given to maintain a factor level of 30 
per cent of normal during the postop- 
erative period, and appropriate exer- 
cise is started at that time. 
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ItL6 g lucose tolerance curve; 
Dlagnostlc?...Deceptlve? 


The oral glucose tolerance test is usually A 
considered the chief means to establish a diag- M 
nosis of diabetes. The patterns of S. 

plasma glucose disappearance fol- ^ 

lowing Ingestion qf a glucose chal- Jt \ Je 
lenge can, in most cases, indicate 
whether the patient in question is 
normal or has diabetes mellitus. 

However, it should be remembered 

that in certain Instances the glucose dfU 

tolerance test may be limited and its inter- 
pretetions distort^ by variabies caused by the status 
Of the ^tient’s metaboiic system. The patient's age 
barest, concurrent infection, concomitant drug 
testing technique may aiso infiuence the 
test resul^ts. Foliowing is a discussion of practical 

importanttkf influence the validity of tNs most 

Are the patient's metabolic mechanisms 
in peak" operating condition? 

It'i®'’® s'S^lflcant diurnal variation in oral glu- 
cose tolerance; testing in the morning will result in 
Icwer readings than in the afternoon or efening 

however, are 

, perform the test at a standard time to avoid the vari- 

K ,, ation in glucose and insulin levels. It 

that the patient consume 
yifl a high-cartohydrate diet for at least 
thi^ days before the test (and longer 
If he Is undernourished). The metabolic 
mechanisms being challenged by the 

. mu Jn "peak” opet- 


eiuwac judu snouia oe in peak” oner- 
condition before the ch^enge^M 
. that the results may be interpreted 
aga nst standard criteria. If the pa- 

■ f™" M ^’■bohydrate intake is 
iw, hf$ insulin response will tend to be 
^^.siu^ish and . he may very well show a 

■ ' tolerance curve suggestive 

of mjld dlab^Sj'This can be pre- 
' simple expedient 

^ the ..sluggish mfech- 
' I thrpugb ,a days tif 

V 


I 


Drugs affect glucose tolerance 

Certain drugs are known to 
affect glucose tolerance. Oral con- 
tr^aceplives, glucocorticoids, thiazide 
diuretics, and high doses of nicotinic 
acid all tend to increase blood glu- 
cose. On the other hand, aspirin and 
other salicylates can decrease blood 
glucose. 
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Fever Impairs glucose tolerance test 

f^ebrile infections impair glucose tolerance in 
diabetic patients, and this phenomenon occurs also 
in some people who apparently do not have diabetes. 
It is of questionable value to test for diabetes in 
persons who have signs or symptoms of an infec-i 
tion. As standard procedure, body tern- Q 
perature should be recorded at the begi n- -ja 

ning and end of each glucose tolerance hTI 
test. Nevertheless, glucose tolerance 
testing should not be performed In 
the presence of Infection or fever 
if standardized results are to be 
achieved. 

Bedrest distortsl 

There is a significant 
reduction in glucose toler- 
ance during prolonged bed- 
rest, arid this reduction may 
take place in as little as 72 hours after the onset of 
absolute bedrest.* It appears that prolonged physical 
inactivity Induces peripheral insulin resistance which 
In turn causes the muscles to fail to utilize glucose 
normally. This fact should be borne In mind when the 
need for testing arises in patients who have been sub- 
jected to long periods of hospitalization and bedrest 
To obtain rheaningful readings; in these patients, the 
role of physical inactivity should be considered In the 
nterpretatjoh of glucose tolerance tests, especially 
in the bedridden hospitaliz^ patient. 

; Are older patients actjjallydiffe . , 

! . - It appears that' 'the glucose tolerance curve 

'Undergoes changes as the .patient a^, and curves 
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Postmortem 

When Doubleday sent me the book Post-Mortem, 1 noted the author was 
▼T David M. Spam, a physician often in the news in civil-rights cases. In the 
line of duty, I tackled Post-Mortem. Wliat I found was interesting 1 thought 
the book would plug political pathology— it told of a highly personal’ pathology 

I expected passionate partisanship — I _ ^ 

found the author revealed as a liberal he picks up his scalpel for a post- 
but a pathologist who tries to put his mortem. 

prejudice and preferences aside when "It would seem that unremitting ex- 


posure to so much ugliness, pain, and 
deceit would instill a cynical and des- 
pairing view of hunianiiy. However, 
ihe contrary is true," Before going for- 
ward to the dissecting tabic and study- 
ing the "cut up bits of former life," Dr. 
Spain has "a self-imposed daily routine 
of silent prayer composed of the words 
spoken by Shakespeare’s Hamlet: 
’What a piece of work is man! how 
noble in reason! how infinite in faculty! 
in form and moving how express and 
admirable! in action how like an angel! 
in apprehension how like a god! the 
beauty of the world! the paragon of 
animals!' ” 

With genuine humility, this patholo- 
gist examines himself again and again, 
challenging his own preconceptions, 
often altering his viewpoint. '7 firmly 
believed that a doctor had no right to 
play God and decide when to terminate 


' that would be considered diagnostic of ^ 

diabetes in a younger patient may not ® 
necessarily indicate diabetes in the older 
patient. A recent study^ has shown that ■jr ^ 
fasting blood glucose was more frequently |h^. 4^ 
over 100 mg/100 ml in females over 60 
than in younger age groups, while this 
phenomenon was not observ^ in males. 

On the other hand, males and females over B fr 
60 showed higher two-hour post-glucose ^ J 
reading than did younger patients. In males 
there was no tendency to increased reading 
beyond the 60 to 64 age group, while in females 
higher values became morecommon with advancing age. 


IWo'Hour Blood Glucose In 1,500 Patients of Different Ages 


— I-., m 





Ag0 80 SJ 66 TO 75 BO as Yrs 60 60 B5 70 75 60 SS YIrs 

heights indicate percenlagoof each group with two-hour blood 
& ^ r^eadings greater than 120 mg/ioo ml 

over 140 ^ shaded portion indicates percentage of readings 

* heltfit indicates percentage of readings above 180 

Number In each column refers to number of patients tested 

Some authorities feel that the frequency of the 
diabetic type of glucose tolerance curve among older 
people indicates the importance of glucose tolerance 
testing in such patients. The author of the above study 
pu^tionsthemeaningofglucose tolerance test results 
m toe elderly. He points out that "At least it is evident 
that results obtained should be evaluted on a com- 
pletefy different basis from that applied to younger 
people:' 

Is the curve diagnostic— or reflective 
ofotherillness? 

Three types of hyperlipidemia (Types ill, IV and V) 
are often associated with impaired glucose tolerance. 

jVPss |ll and IV, elevated triglyceride levels are 
carbohydrate-jhduced; in Type V, carbohydrates and 
lats tend to raise the triglyderides. All three types are 
assexiated with obesity. For practical purposes, ab- 
glucose lolerpnce .readings in these condi- 
. tjons should; Ise hiahaged as in ordinary diabetes, with 
;;^ntroI{ed diet, weight reduction, and drug therapy, 

’ Cl974thBUp)ot<pCompiny 


Glucose tolerance is also i mpaired 
.■v jqW during pregnancy, though in many pa- 
tients an abnormal curve may be prog- 
nostic of the eventual development of 
diabetes. Similarly, obese patients may 
manifest impaired glucose tolerance. 
Although it may not be completely clear 
whether these patients have clinical 
diabetes, such results should be viewed 
with suspicion. 

Other disease states in which glu- 
cose tolerance may be impaired in- 
clude acromegaly, hyperthyroidism, chronic I iver 
disease, and diseases involving potassium depletion. 
It is important under such circumstances to determine 
whether a diabetic curve is actually diagnostic or 
secondary to the presence of concomitant disease. 

The importance of meticulous technique 
Since the concentration of glucose in 
capillary and arterial blood isgenerally higher 
than in venous blood, the same source I 
must be used throughout the test, and JjTll 
the nature of the source taken into con- ^ 

sideration in interpretation. It is impor- \ 

tant that whole blood be analyzed [nHI c 
within half an hour after collection (un- ly B| U 
less a preservative such as fluoride is fllr^ 
added), since glycolysis takes place in \ fl V,. 
whole blood stored at room temperature. |B|^ 
Itlsalsoimportanttorememberthatwhole 
blood values are 10 to 15 percent lower S ^ 
than plasma values. 

References: 1. Lipinan. RL, et al.; ZXstefes 2M0M07 (February 1972. 
2. Heikinhelmo, R.: J. Am. GertaL Soc 20;55>58 (February) 1972. 



life. I was categorically opposed to 
abortion, euthana.da, and suicide. My 
role H’flj to prolong life, no matter 
what, even if the patient iiw dying and 
in ihe throes of an agonizing seizure." 

I. personally, have long believed 
and still believe in the right of the in- 
dividual to abortion and euthanasia, 
buL I am becoming more concerned 
with the doctor's “right to play god 
and decide when to terminate life.” Dr. 
Spain has moved the other way and re- 
lates it to his experience with murder- 
ous illegal aborlions and unwanted and 
battered children. 

A Question of Suicide 

In respect to suicide, Dr. Spain 
writes n revealing and touching pas- 
sage: "A meeting with a Catholic 
priest over the wording on a certain 
death certificate helped me. ... In my 
first week as medical examiner, I had 
• certified the death of a middle-aged 
Catholic man as ‘Suicide caused by 
self-inflicted gunshot wound of the 
head.’ The same day, shortly there- 
after, a young Roman Catholic priest 
from a Yonkers parish came to discuss 
the wording on this death certificate. 
He discreetly explained that he had no 
desire for me to alter my professional 
evaluation of this or any other case. He 
then told me something I should have 
known but of which I confess complete 
ignorance at that time. The Catholic 
Church regards the taking of one's own 
life as a sin, and for this reason the vic- 
tim cannot be buried with the full sac- 
raments, I suddenly realized that that 
was the way I felt about suicide too, 
and that it certainly was no distor- 
tion or compromise with the truth to 
add, 'while temporarily mentally dis- 
turbed.’ •’ 

How human and humane a reaction. 

Dr. Spain’s partisanship is clearly 
stated and equally clearly put aside 
again and again for nonpartisan and 
bluntly honest positions as dictated by 
his findings of fact. Docs this “civil- 
rights pathologist” let his heart rule his 
head in favor of the poor or the little 
man. regardless of the evidence? No; 
with him the facts rule. Witness his 
findings in a suicide case wherein the 
surviving wife would have received 
double Indemnity if Dr. Spain had not 
noted that, though the man was killed 
by a train while ostensibly fixing a flat 
tire, he, the pathologist, helped deter- 
mine that no tire on the car was flat. 

“If this staged suicide had not been 
exposed, the family would have re- 
ceived ihe one hundred thousand dol- 
lars. The testimony Of the train engi- 
neer, the absence of any defects in the 
tire, the seemingly contrived hand 
smudges, and ihe background of the 
personal and financial difficulties con- 
vinced me that this was a case of sui- 
cide. . . . The fury upheld my official 
opinion and returned a decision In. 
favor of the insurance company." 

Letting Facts Rule 

When called as an outside patholo- 
gist in regard to several suicidal deaths 
at ‘The Tombs” prison in New York 
City, Dr. Spain found one of them sus- 
picious of homicide and, as to the 
other, the “autopsy revealed no evt- 
dene'e of any beating, and the findings 
supported the original conclusion that 
Roldan’s death had been suicide by 
hanging. I reported to the Lords that J 
concurred with the medfcal examiner 

Continued on following page 
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Louvain, Delqium — The liypoihesis 
lliat low renin nclivity protects hyper- 
tensive patients against stroke and 
heart attack is not supported in a retro- 
spective study of 59 patients hospital- 
ized and discharged with a final diag- 
nosis of essential hypertension. 

The patients were divided into three 
groups on the basis of plasma renin de- 
terminations by Drs. Roland Stroo- 
bandt, Robert Fagard, and Antoon 
K. P. C. Amcry at the Hospital St. Ra- 
fael here. 

TItere were 20 patients in the low 
renin group (concentrations below 
7 units per ml.), 19 in the middle 


group (7 to 13.9 units per ml.), and 
20 in the high renin group (concentra- 
tions above 14). 

The investigators found no signifi- 
cant differences among the three 
groups with respect to other known 
risk factors for cerebrovascular and 
coronary heart disease, including sex, 
age, family history, obesity, cigarette 
smoking, blood pressure, and plasma 
cholesterol and lipids. But unlike ear- 
lier investigators, they found no signifi- 
cant differences in incidence of stroke, 
heart-failure, and heart attack in rela- 
tion to the different plasma renin levels. 

In the high renin group, one patient 
had all three complications and two 


had heart attacks; in the middle group, 
one patient had both heart-failure and 
heart attack and two had strokes; and 
in the low renin group, two had heart 
failure, one had stroke, and one had 
heart attack. 

The investigators suggest that until 
large-scale prospective investigations 
arc undertaken, therepeutic considera- 
tions derived from the existing data 
could be premature. 


Swiss Smoking Doubles 

Medical Tribme World Service 

Geneva, Switzerland — Cigarette 
consumption per c^ita has doubled 
in Switzerland during the past 10 years, 
according to statistics of the Anti-Alco- 
holic Association of Switzerland, and 
pulmonary cancer mortality has been 
climbing almost as fast. 
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may occur and may mimic acute neurologic disorders such as 
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ContiiuMi from nrecedins jMfje 
, in the finding of suicide/* When the 
Young Lords, a milil:mt Puerto Rican 
group, tried to di.siort his findings Dr 
• Spain infonned them: "/h the future 
we Will deal with each other on a day. 
to-day basis of mutual mistrust.** 

'^Madison Avenue Murders” 

In his section on “Madison Avenue 
Murders,” Spain reviews his participa- 
tion In the studies and reports which 
indicted cigarettes in regard to lung 
cancer. It was a fight to which he is 
passionately dedicated. ‘7/ makes my 
-| hackles rise to hear patients say: ‘My 
doctor is a regular guy: he lets me do 
anything / want/*' He attacks the 
A.M.A. for accepting a $10,000,000 
gift from the Tobacco Research Com- 
mittee. 

He also seeks to dispel two current 
myths. Advocates of the legalization of 
marijuana claim that the smoke of 
“grass” is not cancer producing. “To 
the co#im//-v, recent studies indicate 
that smoking of five joints a day, with 
the holding of each puff in the lungs 
ten secontis, has the equivalent advert 
effect on the lungs as smoking more 
than a pack of cigarettes. The other //- 
htsion is that a safe cigarette will soon 
appear on the market.** This he does 
not foresee. “Approximately one mil- 
lion lung-canccr deaths have been re- 
ported in this country alone since the 
(lay [ saw a case of lung cancer for 
the first thne^over thirty years ago, 
at the Baltimore City Hospital/* 

Dying From *Curea’ 

David Spain writes: “Any rational 
individual will agree that, on the whole, 
modern medical practices have done 
vastly more good than harm. Neverthe- 
less some patients do die from their 
cures. ... 7 have written a textbook 
for the medical profession on this sub- 
ject of doctor-induced diseases, . . . 
Ironically I found myself on the side 
of the defendant, the gigantic 
iional XYZ Chemical Corporation," 
In this case, the claim was made that 
a drug was responsible for a particular 
pulmonary condition. “In reviewing the 
history of the case ... I became con- 
vinced that [the] original physician was 
the real culprit. . .. I did not find the 
drug company derelict. ... It was 
large, rich, ami impersonal. It was logi- 
cal to attack it . . . and despite evi- 
dence to the contrary and my expert 
testimony [the plaintiffs lawyer] won 
the case and received a substantial 
award for hls client/* 

Post-Mortem- takes you behind the 
headlines in the sensational trial of 
Alice Crimrains in New York, the 
deaths of three civil-rights workers in 
Mississippi, and the death of Fred 
Hampton, the Chicago Black Panther. 
Here is a pathologist whose reports on 
real life recall that of Sir Arthur Conan 
Doyle, Here is a man who calls him- 
self a “civil-rights pathologist” hut 
whose conscience dictates that when he 
stops through the door, into the pathol- 
ogy. laboratory and autopsy room ho 
.must tell it tfis he sees.it under the mi' 
bro!!co|to or on the autopsy tabie^ 
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Transfer Factor 


I T WAS IN 1942 that Landsteiner and 
Chase, with the use of peritoneal 
exudates, demonstrated the cellular 
transfer of delayed skin hypersensitiv- 
ity from sensitized to unsensitized 
guinea pigs. Later work showed that 
cells from blood, spleen, and lymph 
nodes were equally eflcctivc. We now 
know that delayed hypersensitivity is 
part of the complex we call cellular 
immunity, for which the circulating, 
thymus-dependent, small lymphocytes 
— the T lymphocytes — arc responsible. 
Humoral Immunity, the development 
of antibodies, resides in the B lymph- 
ocytes, which mature under the in- 
fluence of the bursa of FahriciiLs in 
chickens and an unidentified equiva- 
lent in man. 

Dr. H. Sherwood Lawrence (sec 
page 12) has inicn.scly studied the 
I^ndstciiicr-Cliasc phenomenon. He 
first showed In human beings the cfTcc- 
tivencss of viable blood leukocytes in 
transferring delayed skin .sensitivity to 
tu!x$reuUn and to streptococcal anti- 
gens. He then went on to demonstrate 
that extracts of human leukocytes were 
equally effective in transferring sys- 
tonic states of delayed hypersensitiv- 
ity. Hie extracts were prepared by 
freezing and thawing or by osmotic 
lysis. He has succeeded in clearly 
<*aracterlzing the transfer factor (TF) 
as a small polypeptide-polynucleotide 


Energy Crisis 


'pHE MEANING of “III blows the wind 
that profits nobody” is that there is 
someone who profits from almost 
disaster. And no matter what 
stotements the oil companies make, 
their most recent earnings demonstrate 
“ley have amply profited from the 
energy crisis and from the Arab oil em- 
bargo. 

Nonetheless with the upsurge in 
j costs, it has become feasible to 
investigate substitutes for oil. For 
some time now, domestic wastes have 
been processed in a number of plants 
jo yield shredded material for addition 
*0 coal-fired boilers to generate steam 
and power. In at least one such pro- 
10-2S per cent of coal fired has 
replaced by iWast?.: 


A more ambitious project includes 
processing garbage, manure, and solid 
wastes into a slurry that is anaerobi- 
cally digested to yield gaseous prod- 
ucts — about half methane and half 
carbon dioxide. Pyrolysis of wastes at 
about 900*^ F. can yield about one bar- 
rel of oil per ton of wastes, plus gas 
and water. Suggestions have also been 
made to add ethyl alcohol — which can 
be readily produced-r-to gasoline in 
amounts of 5 to 30 per cent and in- 
creasing the octane number. 

So the energy crisis may profit us, 
all, ultimately, In various ecologic 
ways. What is to be feared is that 
changing from cheap energy to ex- 
pensive energy will cost us dearly in 
such areas as education and research. 



'hanff'^fn 'I*" Vounget doctors tell me to 

nang In, and the older doctors Just say ‘hang on/" •yp7VAf«i/«i 


of less than 10,000 molecular weight. 

This soluble, dialyzable, lyophiliz- 
ablc substance, which is not a protein, 
not an immunoglobulin, and not im- 
munogenic, is immunologically specific, 
converting normal lymphocytes In 
vitro and in vivo into an antigen- 
responsive state so that in the presence 
of the antigen these convened lympho- 
cytes proliferate into a clone of speci- 
fically reactive cells. Cellular immune 
deficiency diseases have been success- 
fully treated with TF, ns have such 
serious diKScmiiuitod infections us vac- 
cinia, mucocutaneous candidiasis, coc- 
cidiomycosls, and leproinaious leprosy. 

Of enormous interest today is the 
use of TF ill the treatment of neo- 
plastic diseases. Encouraging results 
liavc been .secured in malignant mela- 
noma, and in this issue of Medical 
Tkiuunu there is a report (sec page 1) 
of Dr. H. Hugh Fudenberg's work in 
using TF to treat osteosarcoma. 

This remarkable substance may turn 
out to be extraordinarily effective in 
therapeutic medicine. It is now up- 
wards of 30 years since the report by 
Landsteiner and Chase of an obscure, 
immunologic phenomenon they had 
observed in guinea pigs. Their work 
was basic science in animafs. Dr. 
Lawrence’s work was basic sci^ce in 
human beings. Such work is the pre- 
requisite for practical application, 


Brevis oratio caelum penetrat 


Abortion, No—I 

Your front-page article (January 
23) crediting legalized abortion with, 
producing “health advances" would 
appear to be nothing more than a bit 
of self-serving, pro-abortion propagan- 
da. All of the statistics cited (i.e., the 
reporting, compiling, analysis, Interpre- 
tation, etc., of said statistics) must be 
presumed to be in the hands of liberal' 
abortion advocates. And one could 
hardly expect them to be searching 
very diligently for evidence that con- 
flicts with their prejudices. For ex- 
ample, here in California, liberal abor- 
tion advocates have admitted (only un- 
der pressure, of course) that some 
legal abortion deaths are not reported 
as such. 

Consequently, in the absence of ex- 
haustive and reliable corroborative 
evidence which could conclusively con- 
tradict the above statements, any sta- 
tistics or justification such as those 
you’ve presented deserve to be greeted 
by any true scientist with liberal 
amounts of healthy skepticism. 

In a similar vein, your “report” on 
page 35 would have done greater serv- 
ice to your credibility if it Iiad been 
placed on the editorial page. 

Jambs H. Ford, M.D. 

Member 

Committee for the Continuing 
Study of Evolving Trends 
in Society Affecting Life 
California Medical Association 
Lynwood, Calif. 

Abortion, No-2 

It was a sad day for our country and . 
our profession when the Supreme 
Court ruled in favor of legalizing abor- 
tion. This was the day our great coun- 
try and our profession lost respect for 
human life. 

During this past year some 800,000 
lives were brutally ended by abortion, 
and your staff writer Margery Barnett 
has the audacity to state that since this 
Supreme Court decision “the neonatal 
death rate dropped an astonishing 5 
per cent below the first eight months of 


1 972.” To me such a statement should 
not go unchnllenged and unanswered. 

There are times in medicine when 
one cannot completely separate medi- 
cal and moral aspects of a situation. It 
is my opinion that there is absolutely 
no conflict between good raoralily and 
good medicine. When something is im- 
moral, it almost invariably is bad medi- 
cine. Abortion is such an issue. I feel 
that our profession is playing a promi- 
nent Fole in tlie moral decline of our 
country. 

I hope that the lessons we in this 
country must learn will not be too bit- 
ter before we change our attitude to- 
ward abortion. 

Joseph W. Kolp, M.D. 

Canton, Ohio 
Editor’s note: Our reporter's “audaci- 
ty** was derived from the National Cen- 
ter for Health Statistics. They of the 
center drew the graph, not she. 

Abortion, Yes 

Your recent front-page article on 
abortion leaves me uttterly confused 
and depressed. It Is inconceivable to 
me how these vociferous antiabortion 
forces intend society to deal with the 
most significant problem of all man- 
kind — overpopluation. 

What does our society need with the 
400,000 (potential) human beings that 
Dr. Michael F. Dolan (February 6, 
page 13) says have been "killed" in 
New York City alone between 1970 
and 19727 

We are finally having to face the 
rather stark reality that our finite earth 
cannot supply the energy, the natural 
resources, to sustain unlimited popula- 
tion. When and if ignorance and apa- 
thy prevail and/or contraceptive meas- 
ures fail, it seems to me that abortion 
must become more essential every day. 

I feel that abortion should be made 
mandatory in certain instances, and 
that previously assumed inalienable 
right to bear children must be chal- 
lenged when it conflicts with the best 
interests of society. If there is to be 
any kind of a meaningful future for 
Continued on page 29 
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Severe Pain of MS Is Eased 
By Dorsal Column Stimulator 


Baboons Raise Own Blood Pressure, Heart Rate 




ContiuMd from page I 
marked increase in the frequency and 
amplitude of reaction in the muscles 
of her tegs. 

Before DCS, she had intention 
tremor, dysmetria, and dysdiadochoki- 
ncsis in both arms. “It was hard for 
her to sit up in bed and she had a 
tendency to fall when standing,'* Dr. 
Cook said. **After DCS, ataxia disap- 
peared.” He also observed that such 
indications of brain-stem disturbances 
as moderate dysarthria, scanning 
speech, and deep, rasping voice also 
disappeared. Finally, a number of 
parameters of sensory dysfunction also 
returned to normal with DCS, except 
for plantar hyperalgesia, which per- 
sisted. 

Used In Several Institutions 

DCS is being used at several U.S. 
institutions as a nondestructive surgi- 
cal method of treating severe, intract- 
able pain. Dr. Charles Burton, Asso- 
ciate Professor of Neurosurgery, 
Temple University Health Sciences 
Center, Philadelphia, who has been 
working with electrical stimulation of 
nervous tissue — or ncuromodulation — 
for pain reduction, told Medical 
Tribune: “To my knowledge, Dr. 
Cook is the first person to have used 
DCS for multiple sclerosis. If he con- 
tinues to achieve consistent improve- 
ment in MS patients, It could have 
very important implications, .not only 
for MS but for the whole new area of 
ncuromodulation in living systems.” 
Originally, Dr. Cook implanted four 
platinum .electronic contacts iu the 
subdural, cxtra-arachnoid space over 
the center of (he upper thoracic spinal 
cord. A radiofrequency current ener- 
gizes the bipolar electrodes, and an 
external transmitter delivers the cur- 
rent to a subcutaneous radio receiver. 
The voltage and frequency of a minln- 
lurized, battery-powered transmitler 
are regulated by the patient, according 
to functional response. In his later im- 
' plantations,. Dr. .Cook has placed the 
DCS within the layers of the dura to 
V avpid heavy scar tissue formation. 

Stimulation Beglna In 10 Days 

About 10 days after implantation, 

- riimulndon begins, along with appro- 
priate physical therapy. Results are 
evaluated by neurologic examination, 

. electromyography, cystoraetrogranis, 
thermography, and before-and-after 
moclon-picturo studies. 

. The New York neurosurgeon teste 
MS candidates for implantation by 
„ their response to percutaneous electrt- 
! ; cal stimulation. If there.is no response, 
die ilkelUiood is dial there will be no 
. ' response to pej^anent DCS. 
j “If there is movement or some re- 
] ' sidnal funcUon In the legs, It Indicates 
; Ihat some nervous tissue Is left -alive, 
^he hope is that there may also be in^ 
'tact himtid. struetdre^.^t^^ can be 
, brought up to the impulse propagation 
:iqyc|l. to overcome the , conduction de- 
. Kct. .^e must see paresthblfa In the 
;v ; ■ ,|cgsv we*vo sccii patients who, are not 


crease in lowcr-lcg temperature, acti- 
vation of the clcclromyogram in both 
lower and upper extremities, and some 
Increased movement ability. If percu- 
taneous stimulation docs not accom- 
plish at least that much, then we can 
be pretty sure that DCS won’t do 
anything.” 

Dr. Cook said that he would not 
implant n DCS in n very young pa- 
tient who has a chance of total remis- 
sion — or in the very old with far ad- 
vanced disease, because stimulation 
has little effect on severe MS in the 
aged. Generally, he feels that “the 
more severe the disease, the less effect 
we can expect from DCS. If the nerve 
tissue Is already functionally dead, 
stimulation will not activate propaga- 
tion of impulses.” 

For diagnosis and determination of 
disease stage, Dr. Cook uses the 
Kurtzkc scale: grade 1 is an absence 
of disability: grade 9 is total disability. 
“If we have a patient at grade 7, we 
may be able to improve function to 
grade S with a DCS, but the disease 
progresses in its usual manner; with 
stimulation lie may deteriorate to grade 
6, but when we turn the stimulator off, 
he goes down to grade 9. In other 
words, DCS can hold the functional 
disability below the expected disabil- 
ity.'* 

Now In Hor Third Year 

DCS pulled Mrs. R. — a grade 7 
patient — to functional grade S. She is 
now in her third year of stimulation 
and has had the expected progression 
of MS. Even with DCS, she is now at 
a lower level of function than three 
years ago; but when stimulation Is 
withdrawn she declines even further 
and becomes completely bedridden. 

Dr. Cook cited a grade 9 patient, 
paralyzed and bedridden and com- 
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rhefo Courtesy the BaUlmore Sunpoptn 

Tests wllli eiglit baboons showed that they were able to raise their blood pressure 
and heart rate in response to food or electric shock, Dr. Alan Hants, of Johns 
HopMos University, recently told an American Heart Association Seminar. 


plctcly unable to care for herself. She 
had severe ataxia and violent static 
and kinetic tremor. Arms flailing, she 
had beaten herself black and blue. Her 
speech could not be understood. 

“With DCS, she is quiet while rest- 
ing, and without the violent (lulling. 
She has a reduced amount of kinetic 
tremor; she can got food to her mouth, 
use the telei^onc, and speak IntclU- 
gibly. Although she can’t really care 
for herself, she has come back to some 
interrelationship with the world.” 

A major problem with DCS for MS, 
he pointed out, “Is (hat the frequency 
and amplitude of stiimilntion is so dcli- 
ente that we spend a great deal of time 
on the telephone each doy udjusling 
the stimulator levels for our patients; 
these levels may vary, in some cn.sos, 
from day to day.” 

Dr. Cook has extended his work 
with DCS to such motor neuron dis- 


eases as amyotrophic Intcriil sclerosis. 
In one patient “there was nn astonish- 
ing level of increased functional capac- 
ity.” 

Similar Improvanients S«en 

In other putienta with similar prob- 
lems, similar improveinciiLs have been 
seen, but much depends on the func- 
tional state of the anterior horn cells. 

“This has signilicunt impact when 
one realizes that nobody has ever been 
able to do anything for motor neuron 
disca.ses with progressive muscle 
atrophy.” 

Me is also considering DCS implan- 
tation for severe pnreste caused by 
traumatic spinal cord Injury, “Based 
on tc.sting with percutaneous electrical 
nerve Htimulu(iv>n In u jMiticnt with se- 
vere spinal cord dysfimulion ns n re- 
sult of a skiing accident, we feel there 
may be some bcnelicini clTcct. U*8 
worth n try.” 


Real Work on Transfer Factor ^Just Begun^ 


McfUnri Trttnn* Atjiorl 

New York — ^tlic New York Unlvcr- 
aiiy immunologist who discovered trans- 
fer factor nearly two decades ago 
summed up here die now-extensive evi- 
dence of its potency “as a restorative 
of cellular imrauoity” and received the 
kind of applause rarely heard at scien- 
tific meetings. 

But Dr. H. Slierwood Lawrence also 
emphasized In discussions at the ninth 
Gustav Stern Symposium on Perspec- 
tives in Virology that there ate still 
major gaps in knowledge about transfer 
factor. 

No one is yet sure what it is or how 
it does wbat.it does, he said. “The real 
work on transfer factor has just begun,” 

Dr. Lawrence defines the substance 
as . a smaTi noiianligenic moiety (mo^ 

. lecular weight lew than 10,000) that is 
separated from other macromolecules 
in human blopd leukocytes by dialysis 
ahd concentrated by lypphllizafion of 
the djal;^ate; *^6 safety mar^ii is high, 
and cpiiipafptiv^y large doses produce 
no signiflcaiit side efE^ts.. 


he reported. It confers on the recipient 
for one to two years the delayed hyper- 
Mnsidvity responses and the cellular 
immunities possessed by the donor — or, 
in another descriptive phrase used by 
Dr. Lawrence, "memories of experi- 
ence are conferred on the recipient.” 
Dr. Lawrence believes fiiat transfer 
factor induces a new clone of T cells 
in the recipient. These antigen-respon- 
sive lymphocytes will then, by a mech- 
anism still not understood, express all 
of the immunologic capacities of the 


naturally sensitive cell when they arc 
exposed to the appropriate antigen. 

Discussing transfer therapy of con- 
genital and acquired cellular immune 
deficiency disease, Dr. Lawrence said 
that encoura^ng results are being 
achieved in the treatment of Wiskott- 
Aldrich syndrome, Swiss-type agam- 
maglobulinemia, dysgammaglobuline- 
mia, and some cases of disseminated 
infection, such as disseminated vac^la, 
mucocutaneous candidiasis, coccidioi- 
domycosis, and lepromatous leprosy. 


i, . parglyzW qnd seeqi tp have goqd fiiricr iStudleshave demonstrated lhatdialy- 
Aloh. l^Vlfiwp can’t- induce paresthes- - zable ttansfer factor possesses all of the 

' immunofog^ the viable 

look' to an ini teukocyto Irtro whiclj it ia-p«parcd 






Waste-Water Reuse Is Said to Pose 
Health Risk From Disease Organisms 

These ore some of the facts cited 
Geneva, Switzerland — The lower in a World Health Organization publi- 
^ne, water source for nearly 6,000,- cation on methods of waste-water 
000 persons, often Contains 40 per cent treatment and reuse. As the report 

sqwage and at low fiow.close'to 100 noted, the use of sewage-polluted water 
cent. Water from the Thames, for domestic purposes poses a serious 
y^nich. supplies two-thirds of Greater health risk since such water contains 
.^pdon, IS contaminated with about all the disease organisms found in the 
14 per Cent sewage on average: In source communityi 
tln^s of drdu^t the only available The hazards of water poUution are 
water (or the town of Agra, India, con- magniGed . in industrial areas, where 
sist^ alnjpst entirely of partially treated, each .year new organic chemicals find 
sewage frqm New Delhi, their -way into rivers and lakes. 
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4. Anxiety and Coping Behavior 

Anxiety is a difficult 
and distressing experience. 
But it is also a special opportunity 

for new learning 
and personal development 
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Anxiety and Coping Behavior 

FouMh in a sene*; which includes such topics .is: 

Competent Coping; Development of Coping Behavior, 

Coping with the Changes of Aduiescence: Coping with Cancer; 

«md Coping with Cardiovascular Disease. 


Anxiely-painiul and unpleasant as it is- 
is a universal experience. 

How each person copes with it is a measure 
of that individual's mental health. 


As a response to stress,' anxiety is a key ingredient in the coping 
process: it alerts a person to impending danger and maintains all 
the potential resources of the body and mind in readiness for 
emergencies. This normal alerting and fadlitaling anxiety puls us 
on guard against presetil and future dislurbinces so that we will not 
be overwhelmed by sudden e.xcessive slinuilations, or helpless in 
sudden critical situations. 

Coping with anxiety is much like reading a barometer: there is very 
little we can do about changing the weather, but wc can prudently 
observe the warning signals and piotcct ourselves from its ex- 
tremes. On the other hand, we can ignore all warnings and attempt 
to ride out the storm— perhaps gelling tossed or literally "wined 
oul." 

How each person reads to anxiety is as different as how each 
person perceives it. Fifty normal men and women were asked to 
relate how they fell about anxiety.^ Their answers ranged broadly: 
"There is a sense of uncertainty about the future" "| h.we no 
appetite;' "I try to slop thinking of the situation and try to think of 
other things," "There's a tension across my back," "I have a gnaw- 
ing fee ing in the pit of my stomach." No mailer how anxiety is 
defined, each of us has two alternatives: to cope with anxiety and 
accept It as a signal— "I am feeling anxious now"; or to become 

overwhelmed and helpless in the face of mass stimulation-"! 
always feel anxious." 

It IS not the capacity to experience anxiety but what we get 

normal. Furthermore, anxiety as perceived is reialive in intensity 

S 1 stresses 

of life the past— what has gone on, how we have reacted In 

essence, anxiety is the consequence of each individual's peculiarly 
personal perceptions of the environment and of each person's 
internalized psychologic processes. ^ 
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Anxiety in everyday life. The 
sources ofanxiety-both internal 
and external-are increasing 
in our society, which for 
more than 25 years has been 
dubbed "The Age of Anxiety." 

A common interncil source develops when a person is confronted 
VMth two or more «ittitudes or drives which seem to be in opposi- 
tion to each oilier, and between which easy choice seems 
impossible.’ Another internal source of anxiety stems from feeling 
incapable of living up to the Ideals set in early childhood by 
parents; still another, from anticipating that our actions will be 
opixwed by someone person.illy significant. Basically, these are 
conHicts Ijclween jnu?rnalized instructions and current motiva- 
tions. They rt?sull in a namek'.ss dread and foreboding, so charac- 
teristic of anxiety. 

It ib In our daily routine that we commonly find external sources of 
anxiety.’’ Examinalkins and other tests arc .i frequent focus of 
anxiety in young jx.*ople who are particularly ex|X)sed to them 
— Ihu rarely does the anxiety become so intense as to disrupt 
performance. Anxiety about dental treatment is widespread but 
short-lived, dropping off sharply after treatment. Stage fright too is a 
source of anxiety, occurring not only among actors but also in 
anybody who has to perform some action in public, at school oral 
work. Even experienced politicians confess to nervousness before 
making important public speeches — a nervousness which usually 
makes them more alert, goading them «)n to perform better. 

These external sources of anxiety can be very useful; often without 
them we could not cope with the rapid changes in our everyday 
lives. We could not, for example, dosomelhingas relatively simple 
as crossing the street safely without being apprehensive and alert to 
the possible dangers of oncoming cars. Or, lake a more stressful 
situation: in a group of serial combatmen surveyed, 50% reported 
that mild fear had a beneficial effect on their performance, and as 
much as 37% thought they performed their duties better even 
though they were very anxious.^ 

Vet, the difference between being anxious and too anxious is a 
thin line: while many in the anxious group performed better, loo 
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much anxiety in trainees and even in trained paratroopers was 
correlated with poor performance. Among the many normal situa- 
tions in life — a promotion at work which means more pressure to 
perform well, the birth of a child which means new 
responsibilities — some events can raise the anxiety of an already 
anxious person beyond the point of tolerance. This is when anxiety 
can jeopardize the coping process. 

Studies show that anxiety follows a course parallel to that of 
societal pressures which are imposed on individuals in an age- 
linked sequence.^ Anxiety is seen early in infancy: there has been 
speculation that its precursors may first occur during the events of 
birth — ^which impose severe and difficult stimulations on the in- 
fant. Infants early develop the startle response — catching their 
breath, clutching with their hands, closing their eyes, puckering 
their lips and then crying — their way of coping with danger and 
anxiety.^ This startle response is pre-emotional, but protective.' It is 


ThisJ^uestion of 

ooFtc; 


the precursor of eniolion«il redclions which become anxiety and 
fear. {AcIliIIs, too, have stdrile reactions: a pistoi shot goes off 
unexpeclecliy, ilie body conlracls, head jerks forward, eyes blink, 
sbfuiitJet^ draw forward. As in a reflex, we startle before we know 
whal threatens us.) 

Chilclhoorl anxieties aretommonplace: in a groupof 482 chiidren, 

40*;/ reported that tliey had seven or more specific fears.® Yet 
chiJrIren learn very early in life that reduction of anxieties is ac- 
complished very largely by 1 he people who take c are of them. Even 

the inlant learns to res|>onci to absence nr inattention on the part of 
these people as signs oi danger, while iheir presence or attention 
lakes on the power tcj rcrluce anxiety. A child's behavior is sha|)ed 
at least m some degree to meet parental and cultural expectations; 
in lurn, meeling these expectations gives the child a sense of 
security and reduces anxieties. 

Proneness to iinxiely is based on .1 person's preceding experi- 
ences. Whal may be a harmless situalion for one can be a highly 
anxious one for another because of the complex ways in which, 
according to past experiences, the individual interprets the siluii- 
lion or transfers past emotions to it. A minor .nrHiimenl cluriiiK .1 
bridge game, lor insMuce. may sei off profound anxiety in one 
player Ijer ause .iny suggestion ofcom|jelition triggers associations 
conne-cleri with early competition with liis sislers-.i situation 
which was a greal threat to Ids close dependency on his mother. 

he Ollier liridge players would probalily resolve the game-relaletl 
conflict tind resume pLiying, without *inxiety. 

No matter wlial the sourceof the anxiety, each of us has a particular 
way of leeling anxious— a way which is specific to the individual " 
For «inie it is a lump in the throat, for others it is a headache, a 
Sinking xibdominal sensation, "butterflies in the stomach.'' 

There are two basic kinds 
of physiological 
manifestations of anxiety 
those which a person 
can perceive, and those 
which the person cannot. 

At the conscious ievel, the reactions most commonly perceived are 
shoiiness of breath and rapid beating of the heart. There is also a 


Other responses to aiixiely, not suhjfc lively perceptible, are 
brouglii iibiiut through the action (.>1 the autonomic nervfuis sys- 
tem. This is nature's way of enabling the iiocly ic* mobil- 
ize itself to deal more effectively with threatened danger, either by 
lleeing from it or by figbling ag.iinsl it. Every system of the body is 
involved to some degree in this emergency mobriizalion. Someof 
the most outstanding of these responses are the outpouring of 
adrenal hoimones, which in turiuause the liver to release glucose 
inlo lhehl.)(fdstreamsij(liallhenuistk-s will then have the glucose 
available for quick energy. The heart heals lasier .mil l)lood pres- 
sure rises, Ihus pumping the blood with its oxygen, glucose and 
oilier nutrient supplies mure quickly to the nuisi les and to the 
nervous system. At the same time, piui esses in the body that are 
not immediately useful for fight or flighl-suih as digestion or 
sexual desire arc likely to be slowed or inhihiied. These re.K tions 

are not subiecl to conscious control; ihey ha|ipen automatically in 
anxiety states. 

Another set oi chronk pliysiolngii al leai linns set nff by anxiety 
tails into the psyi hosomalk calegory: anxmty laii provoke lar- 
diDvasiular ii-sponses sui h as palpitations, .an piodiice paitial 

dLMlness(U)tlr()vviioulthew()rl(l),(hroiiichea(l.i(l^ amlawliole 

hoM of ailments. Often thesi- manilesi.iijons .ire called upon to 
replan- uiimk cessful |)sychologii ,il maiieiivvis." Whether tlii'se 
|)liysiologii,,| responses are part of the nom,.,| light oi lliglit pre- 
Pcirediiessorpsydiosoniatii allviiiflui i-d, leseaicheis havvi learly 
shown that each step down the l.uliler of si-lf-esieem prodiii es a 
larger proportion ol physiologic, i| symptoms.'- 


The role of self-esteem. 

There is an obvious and inverse 
relation between the sense of 
competence and anxiety. 

Ihey do not need to 

Ann competently through hesibint 

bTnr^ir' f^^hngs of awkwird helplessness .md 

Ma n^ n '» wilh -inxiety.” 

is an ' ' possible, enhancing our level of self-esteem 

an essential element of competent coping. 

morp'!l!if^ Ihfough anxiety-creating experiences, we achieve 
awareness and individual freedom. The developing 
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child, for ex.imple, experiences a progressive need to break the 
primary ties of dependence on parents — a break which always 
involves some xinxieiy. The healthy child overcomes this anxiety by 
a laq>er degree of selt-direclion anti aulnnomy. Bui if independ- 
ence from jwrenls brings about an insupportable degree of 
anxiety — if the price of increased feelings of helplessness and 
isolation is too greal — the child retreats into new forms of 
de|K'iKlency. Anxk*ty, then, can constructively help raise the level 
of self-estwm, or it can destructively le.ul to self-derogation and a 
constriction of self. 

II has long been believed that anxiety generates low self-esteem: 
il sets in motion a complex chain of psychological evenls which 
produces among otlu*r t onsequences self-hatred and self- 
contempt — neither of which foslers compelont coping behavior. 
Researchers now report that the opposite sequence may also 
occur: low self-esteem may generate anxiety.'^ The association 
between anxiety and self-esteem was investigated in more than 
5000 high school juniors and seniors in a random sample of 10 
high schools in New York Stale. Il was found that the low self- 
esteem persons had a shifting and unstable self-picture, and that 
they presented a false picture of themselves to the world. This is a 
very anxiety-producing situation: a person is always under the 
strain and fear of letting the guise slip. The low self-esteem group 
tended to be very sensitive to criticism, which they viewed as a 
threat testifying to their inadequacy, incompetence or worthless- 
ness. Conversely, the high self-esteem highschoolers had fewer 
anxiety symptoms: ihey had stable and good self-images, they 
presented their true selves to the world and they fell less threatened 
by criticism. 

The iissocialion between self-estc»cm and anxiety becomes cycli- 
cal: chronically anxious |x.‘rsons generally expect bad events to 
occur in situations involving potential threats to self-esteem. The 
extent to which a situation becomes threatening to self-esteem 


depends on our individual conceptions of our resources for 
mitigating or preventing harm — how much power vve have over 
the threat — as opposed to helplessness in face of It. 


An optimal range of anxiety. 

To facilitate action, we need to 
have a certain degree of anxiety. 

Just how much anxiety we require varies with each of us, depend- 
ing opi our constilLilional make-up, on our early environmental 
background, and on how we have learned to cope. What hapfx?ns 
Is that as anxiety increases responses are intensified to reduce that 
anxiety; but a point is eventually reached beyond which further 
increases in anxiety are associated with decreases in tlie anxiety- 
reducing responses. This fs represented by the classic inverted 
U-shaped curve which relates drive (anxiety) to performance: for 
each task there is an anxiety level, both above and below which 
performance falls off.'^ For easy tasks, the optimum level is gener- 
ally high; for difficult tasks it is low. However, we may be so 
anxious that we can only perform tasks which are very easy. 

At the optimum level of anxiety for each individual, there is 
increased vigilance, increased sensitization to outside events and 
increased ability to cope with danger: this sensitivity continues at 
higher levels of anxiety, but the ability to differentiate the danger- 
ous from the trivial becomes reduced. Also as anxiety mounts, we 
become less capable of mastering it: our behavior loses its sponta- 
neity and flexibility, there is a general rigidifi cation, and we respond 
in terms of the more habitual and hence safer tendencies. Anything 
novel is threatening and the ability to improvise is reduced: coping 
behavior is stymied. 


This Question of 




Many aspects of anxiety can aid in the 
development of competent coping behavior: 


Anxiety as a warning system. 

Wiuil the normal or the "right"' amount of anxiety does is make us 
aware ol threats; it is an expression of self-preservation, a real and 
valid reaction to real clanger. It is this alertness, this apprehension 
thal keeps us keyed up psychologically. Without this our perform- 
ance js often Jess efficient.'^ In the vernacular of the theater, we 
may "lay an egg." Indeed, psychoanalytic theory considers one 
type of anxiety to be "signal" anxiety because it functions as a 
warning, encouraging tentative preparation for mobilization of 
eenses against the breakthrough of overpowering, unaccepta- 
bJe or conflicting impulses. This signal anxiety is related to ego 
strength in that psychological conditioning in early life prepares us 
for adequate coping with a changing environment. 

There are many aspects of anxiety thal can aid in the development 
of conrpetent coping behavior. Anxiety is adaptive, for example, in 
that It helps us cope by narrowing and focusing our field of 
attention, heightening our responsiveness to significant cues re- 
ducing our responsiveness to more incidental cues.” Almost every 
^ep of growth and independence contains the seed of anxiety. 
Consider the classic case of going away lo college. One such 
CO ege-bound 1 8-year-old who was interviewed was obviously 
very anxious." This was the first lime she had ever been away from 
her family. As she spoke of leaving home, she revealed both her 
feelings of anxiety and her determination lo become independent 
She descnted how she had always been overprotected by her 
mother and three older brothers and said that, although it was hard 
for her to do it, she had decided it would be best for her to go to 
college in a distant city. She would have been relatively free of 

lo let a little anxiety stop her from developing into an independem 
young woman. Others, afraid of the anxiety of separation, might 

foreTOr^^'"“^ tied to mother and hearth 

Anxiety can also produce emotional inoculation— so called be 
cau» It IS somewhat analogous lo what happens when antibodies 
are induced by exposure lo mildly infectious viruses. Exposing a 
person to mild anxiety situations enables "normals" to Lrease 
o erance for stress by developing coping mechanisms a dX 
live defenses. Take the case of a group of 26 women smokers who 


pointed out the \-ray indications of a malignant mass in the 
patient's lung, as he gave her the bad news that diagnostic tests 
indicated the presence of lung cancer. A controlled group was 
ex|X)sed to the same information, but instead of participating in the 
role playing, they listened to a tape recording of the session. In a 
follow-up study 18 months later, the psychorirama "palienb" re- 
ported a significantly greater decrease in the number of cigarettes 
smoked than did the young women in the control group. Con- 
cludes the researcher; Under a[)propriate conditions, an anxiety 

experience maydevelopintoa more adaptive altitude— an altitude 

that combines vigilance with high receptivity lo preuuilionar^' 
recommendations. 


Anxiety as a detriment. 

When signal anxiety fails 

to stimulate coping behavior, 
the overwhelming intensity 
of anxiety drives cannot 
be checked. This, according 
to psychoanalytic theory, 
results in or is described as 
traumatic anxiety,^^ 
or neurotic anxiety. 20 

Essenlially, this kind of anxiety is a reaction lo a threat which is 

isproporttonaie to the objective danger; it is managed by means 

of various repressions, defenses and retrenchment of activity and 
awareness. 

neurotic anxiety occurs when the incapacity for 
™ping adequately with threats is not objective, but subjective 
ical nj'u *** * *** objective weakness but lo inner psycholog- 

us In 1? r** ‘he individual from 

siluaiin r*^* ? oope.=“ These patterns are derived in part from 
situations of early childhood, when the child was not able objec- 





lively to meet the problems of a threatening situation, and at the 
same time could not consciously admit the source of the threat. 
Take the hypothetical case ofa child on his first day of school. Billy, 
a 6-year-old kindergartener, has trepidations and conflicts about 
^ing to school. While he is eager for the new experience, he is 
also relucUinl to leave his mother, or to free her to devote more 
attention to his baby brother. He expresses his anxiety through a 
mild sense of nausea, abdominal discomfort and a generally 
queasy feeling. He vomits in school, is sent to the nurse who 
comforts him. His mother is called to school; she too comforts and 
reassures him, gives him a new toy, ice cream and special atten- 
tion. Billy has learned a way of dealing with his anxiety. If he 
repents this expression of anxiety in a way that permits him to avoid 
school or other activities beyond the family, he creates a serious 
problem for his life-long style of dealing with anxieties: he estab- 
lishes a pattern of getting sick as a way out of an intolerable 
anxiety-producing conflict. 

Anxiety can also pLiy a negative role in coping behavior when il 
interferes with thought processes. Some common complaints of 
anxiousness include; "1 find it harrl lo keep my mind on a single 
task or jrjb"; "I feel anxious abnul something or someone all of the 
lime"; "At time's I have beeti worried l)eyond reason about some- 
thing that reallydid not matter." These slalenicnls all reflect intellec- 
tual and emotional preoccupation, an interference with 
concentration — and roadblocks to effective problem-solving.'* 
When we are subjected lo deep anxiety, we may l^egin to doubt 
our iibility lo |M?rtorm even the most simple function. For example, 
two groups, in psychological testing, were asked to judge the 
length of certain lines." The actual discrimination required was not 
difficult. However, the high-anxiety group showed many more 
doubtful judgments on lengths of lines, tending to be somewhat 
more hesitant and not trusting their own visual ability. In contrast, 
the non-nnxioiis group scored significantly fewer doubtful 
responses. 

High anxiety levels tend to impair academic achievement. In a test 
anxiety (TA) Cjuesllonnaire administered to 305 Yale University 
liberal arts undergraduates, il was found thal high aptitude students 
did well no matter what their anxiety levels were, and that low 
aptitude students, predictably, did poorly.” For the large middle 
intelligence group, academic achievement was impaired by high 
anxiety. The higher the anxiety score, the worse the student's 
performance. However, this effect tended to diminish the longer 
the student remained at Yale, suggesting that the student had 
learned to cope better with examinations generally. 


Adaptation and maladaptation 
to anxiety situations. Too little 
as well as too much anxiety can 
hinder effective action, while a 
moderate amou nt of a n x iety 
can foster competent coping 
behavior. Given the very same 
anxiety-producing situation, one 
person may cope competently 
while another may collapse. 

Here are a few cases in which similar stress situations produced 
vastly different coping responses. 

Surgical patients. A groupof hospitalized men and women from the 
surgical floor were interviewed beforeand after their operations, to 
evaluate the impact of anxiety on surgical experiences." Re- 
searchers found that the patients with low anticipatory 
anxiety— those who displayed no perceptible signs of fear or 
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clislLfrb.ifUf tlurinK ihe period when ihey knew rhal 
lIu'V were jicheduk'd to h«ivo an oj)eral ion— often reacted with 
.iiiKry resonlmenl comhinecl with varying decrees of anxiety and 
depression jmsloperatively. Mr. R., a J.^-year-old mechanic, 
hospitalized tor a colostomy, asserted that he felt no concern 
about any aspect of his impending surgery. "I don't worry about 
it I clr3n I think about it at all. I figtire it's not a serious 
operation." Following his operation, lie displayed characteristic 
resentment. He had expected that after the operation he w(juld 
have no pain at all, but to his dismay waking from the anesthetic 
was unexpectedly a disturbing and somewhat painful experi- 
ence. His denial ol the situation liad tended to convince him that 
he would remain wholly unaffected by the surgical experience; 
instead, he was rudely subjected to the real pains and other 
stresses of the postoperative period. 

Paliems highly anxious preoperatively— those who re()ort feeling 
continuously jittery and nervoirs about the impending operation, 
who have difficulty sleeping, difficulty concentrating on normal 
activities— continue to display a relatively high level of anxiety 
posloperatively. Mr. L., a 43-yeai-old salesman, was extremely 
tearful and agitated while in the hospital awaiting his abdominal 
operation, a cholecystectomy. Earlier, against the advice of his 
physician, he had postponed coming to the hospital. Throughout 
the entire convalescent period he fell continually worried about his 
physical condition and he displayed an unusually low ability to 
tolerate pain or discomfort. Like others with high fears before 
operations, he felt generally apprehensive, lacked confidence 
about recovering ful ly, and had adopted an attitude of resignation. 

Now let us look at patients who showed only a moderate amount 
of anticipatory anxiety— those who had minor symptoms ofemo- 
lion.il tension bul who did not display outbursts of .icute panic-like 
apprehensiveness. They were more like part-time worriers, occa- 
sionally preoccupied with fretful forebodings but quile capable of 
suppressing disquieting thoughts about the dire crisis that might be 
in store for them. Although those in Ihe moderate fear group had as 
reuch [Msloperalive pain as those in the other two groups they 
showed a relative absence of emotional disturbances throughout 
^eentire recovery pyiod. Beforean esophageal diverticulectomy, 
Mrs. R a 62-vear-old woman, verbalized numerous apptehen 
sions her liealth and the impending operalion. The o^p^eration 

Ihen1h“^“ ' lifeof physical agony." And 

then there was the "mental agony from knowing i, won" get belter 

but might get worse if I don', have the operation." PosioperatJ 

Mrs. R. was highly cooperative in conforming to hospital routines! 


cind while convzilesciiig she kept SLiying bow forlundte she wm to 
have "doctors ihal arc the Kips." While Mrs. R. did a considerable 
amount ol mental rehearsingof potential dangers, her rehearsal led 
her to a high degree ol awareness of reassuring le.ilures as well as of 
threatening ones; 'There will be pain but it won't Iasi long." In 
cuntiast, the Icjw-anxiely patient was angry t(3 discover he was in 
pain sind the high-anxiety |)ersr>n Loniplaineil of [lain c (instantly. 
Conclude the researchers: The arousal of anik i|Mtoiy fear and 
anxiety plays a causal role in Ihe development of psychological 
stamina. In general, studies of this sort have* shown the usufulness 
of psychological preparation. 

Paratroopers in training. A .group of paratroopers was tested lor 
pre- and posltlighl .inxiety levels, to examine the role pLiyed by 
anxiety in perlormance and in the aliitiiy to perform.''' One 
l*t-year-oldlH)y, subjecl P.D., was given an initial .inxiety ralmg of 
0. He had little cap, icily for communication with himself or olhc^rs, 
partly hecause of his limited cuIIumI lijc kgmund (Ik> Ii.uI tuwr 
graduated Irnm high school in a sm.ill Cleoigi.i town), and partly 
because ol his disliiiclive peisonalily i li.ir.u letisik s. At first he 
could not recognize his anxiety, .illhoiigli he w.is s( ared .ilmosi 
every lime? he jumped from a pi, me; his perform. nue was r.iled 
poor. On one occasion ht* slali-d lh.it he w.is doubtful hi* i:oiild 
jump again. It was at this time — when he could .idmit his anxiety 
overtly ih.it P.D. began to improve in bis |>,ir.ilrooper training. It 
seems that the psychological loosening of this very lightly de- 
fended person — although accompanierl hy anxiety — facilitated Iiis 






adaptation to stress: being able to discuss his concerns openly, he 
could reach out for advice and support from others. 

Another juniper. P.K., showed a reciprocal relationship between 
anxiety and .iclion in that during action his anxiety decreased. This 
l)ears out an old oijservaiion rccxperienced by almost everyone: A 
high level of anticipatory anxiety is sharply reduced when action 
lx?gins, LSjiecialiy if the actual stress is less than expected; as a 
result, during stress there is ollen an improved level of functioning. 
Thus, observed the rese.irchers, a high level of anxiety elicited 
during a prestress interview may not be correctly predictive of a 
breakdown but r.ilher an intensification of a danger signal. 

The case of 1 8-ye.ir-old M.C. was characterized by his refusal to 
jiiinp. The first day of training he re|X)rled that he wanted to jump 
hut Ih.il his legs would not perform. The next clay lie was given 
another chance^ but w.is unable to accept it and quit his training, 
staling that his fieezing sv.is due to fear of heights. During an 
interview it w.is discovered th.il M.C. always tried to gel into 
siluiitions that would eii.ibk* him to feel competent, although it 
seeiiKxj that lht*se sjiLi.itions alw.iys produced feelings of great 
anxiety. } le thought, for e.x.iinple, that his chances of gelling 
through training we're pretty good: "Ifa lot ofthese guys can make 
it, I think I c.in," he said with brav.ido. It w.is fell that his long- 
standing anxiety — he freely admitted having intense anxiety and 
his anxiety w.is rated higher than any other within all the 
grou|)s — was worsened in the present situation. It was found that 
the men who failed training generally showed more stress re- 
sponses (311 various measures. Commonly, they had not developed 
effective coping pallerns, they had not developed a deep compe- 
tence in any sjihere, and they felt consistently vulnerable. 

A.B. was a shy, insecure and self-conscious person who joined the 
airborne because an older brother had been a paratrooper. He was 
uncertain, easily embarrassed in relationships with others. During 
Ihe base training |X*riod he remained by himself, did not buddy up 
with other trainees. By chance, an officer look a liking to this 
soldier, offered advice and praised him for efforts whenever his 
performance showed even small improvement. Midway during 
training week one, he received his first rating of "satisfactory" on a 
jump. At the s.ime lime, his behavior changed drastically; he 
became much more outgoing and began to Interact with his 
buddies, esiiecially through humor. For this soldier, the airborne 
trainings, though initially stressful, turned out to be therapeutic. 
Stressful experiences .ire difficult, but they have high potential for 
promoting personal growth. 


Disabled young men. Two high-school boys were both in excel- 
lent health until their .iccidents: Basil was in a truck which over- 
turned and he w.is totally paralyzed below the waist; Tony w.is 
rendered immediately a quadriplegic with only minimal gross 
hand function, the result of a diving accident which occurred while 
he was on vacation. The reactions of these teenagers lo Ihe acute 
anxiety of their situ.ilions and their development of new patterns of 
behavior were studied.^*’ 
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During thu e.irly pari of his hospitalization. Basil expressed the firm 
conviction thal he would walk again and initially he cooperated 
with the physical therapy (jrogram. His father was silent and 
apiiarenlly uncomprehending of his son's condition; his mother 
held magical expectations of his recovery. As disappointments 
occurred in rehabilitation therapy, Basil began to withdraw. He 
was no longer willing to work on rehabilitation therapy, neither 
was he cooperative with attempts to have a teacher work with him 
at the hospital. When the fall came and friends who had visited him 
during the summer departed for college, Basil became overtly 
depressed and more uncooperative. Pain without dear organic 
basis became almost constant and the patient spent much time in 
bed. Atter being discharged he eventually graduated from high 
school, had vague vocational plans but did nothing specific to 
pursue them. Basil apparently kept clinging to the hope that he 
might walk again. 

Tony, n 1 7-ye.ir-olcl, w.is nn athletic Itigh school junior, active on 
the basketball team. On admission to the hospital he expressed the 
hope that he would walk again. His parents said they shared liis 
hnpe-bul despjle llieir verbalized denial, they adjusled bchavior- 
.illy 10 their son's condition by placing ramps in their home and 
widening doorways to accommodate a wlieelchair. While still in 
the hospital Tony cooperated with rehabilitation persnnnel and 
managed to finish his junior year with tire helpof a visiting teacher 
While he becanie periodically depressed over I, is vocational future 
he was .able to discuss his depression with the rehabilitation staff, 
nilially he thought of pursuing his hobby of T.V. and radio repair 
Jut physical limitations prevented him from performing the 
mechanical aspects of this work. In the hospital he became in- 
terested in history; after his release, he graduated from both high 

ba el, f I loTal boys' club basket- 

ball team from his wheelchair. 

Both Basil and Tony used defense mechanisms in the early part of 
their hospitalization as a highly adaptive method of buying time 
duringihe acute phase oftheiranxiety. But where Basil never could 
adapi to his disabled situation, Tony eventually managed his dS 
ficulties and cojKd with his anxiety. Basic loTony's coping with his 
permanent disabdity was his awareness and acceptance that he 
was no longer sick— but different and limited. Only by working out 

can the disabled, such as Tony, cope effectively with their afflic- 
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The basic idea behind all of the therapies 
available is to help each of us cope with our problems 
on our own initiative, and in our own way. 


Relieving excessive anxiety. 

Most of us try to deal with anxiety as best we can. At times we can 
do this with relative ease; at other limes our anxiety mounts to un- 
comfortable proportions, until perhaps some fortuitous happen- 
ing — a changed relationship, a different job, a vacation— helps 
ease the anxiety. At still other limes, we can see no way out. 

If is not theanxiely itself but the way we handle it that constitutes 
the difference between emotional sickness and health. Perhaps 
the easiest melhocl for dealing with anxiety— but clearly not the 
Ixjsl in the long term — is the use of defense mechanisms.” Avoid- 
ance of anxiety is often useful, but llie price of persistent avoid- 
ance is likely to be the* exclusion of new learning and the stunting of 
(a|KK'itiis to adapt to new situations. Other defenses such as 
IfUighier. com|)uKive working, frantic activity of any sort may serve 
to ndiew iIk* anxiety. But iigain, these maneuvers tend to be of 
sln)rl-lerm valut*: if siislalnedover tnany months, they may distract 
alleniion Irom the probliMii that has triggered the anxiety, obscuring 
il and lli!?r<*l)^' making its solution more difficult. 

Instead of a\'oiding or repressing anxiety, a constructive way of 
dealing with anxiety is to confront il — to Ireal anxiety pro|)erly as a 
warning. Basically what ihis calls for is the use of cognitive func- 
tions, an o|}en-niinclecl assessment of the situation. Take the case of 
a young woman who was anxious about being accepted for 
college.^* She had applied to several colleges, and much to her 
amazement was accepted by both “top" choices on the same clay. 
Iniiially she was quite elated but soon she became extremely 
anxious as she faced the problem of making the choice between 
these two colIeges.Wilhin a few clays, she grew almost obsessed by 
herdilemma and had difficulty sleeping and eating. She spoke with 
a counselor, pleading for someone to tell her which school to go to. 
Finally she recognized thal no one but herself could make this 
choice. She cletidetl lo visit hulh schools and ihen make a direct 
personal evaluation. She sfwnl lime at both schools, visited the 
facilities, talked with some of the students and faculty. As a result of 
this expcKiiliun, she no longer jurigeci Ihe Iwo colleges equal in 
relation lo her interests, anrJ she v\'as easily able to choose one ol 
them in preference Uj the other. As soon as she made this reality- 
based decision, she experienced a marked reduction In her 
anxiety. 


Although there is some controversy over how we become repres- 
sors of anxiety — using a variety of avoidance mechanisms or 
sensitizers, approaching the threat and attempting to overcome 
it— some psychologists suggest that we are capa ble of both types of 
behavior.^^ Sensitizing behavior will occur when we face an 
anxiety-provoking situation which we feel able lo handle. But if we 
face an anxiety-provoking situation which we feel to be over- 
whelming, then we may repress or distort the threat in some way so 
that it seems less severe. A student may not have any problems 
writing a three-page paper. The same student may have great 
anxieties and accordingly avoid work on a long, difficult term 
paper. 

There are many forms of therapy for dealing with anxiety, ranging 
from long-term psychoanalysis to shorter-term therapies. In part, 
what these therapies do is give a person an opportunity to vent 
feelings. As deep feelings are expressed, ofteti tliere is a relief of 
anxiety symptoms. Pharmacological therapy is also useful in some 
cases lo lessen the level of anxiety lo Ihe point where a person can 
begin coping. Wliile psychotropic drugs can facilitate communica- 
tion with anxious persons, drug therapy is not directed at Ihe 
problems of living that have triggered the anxiety. Accordingly, it 
should be used in cases of relatively intense anxiety as a temporary 
measure— a holding operation— lo help the person get his or her 
coping responses underway.^ 

The basic idea behind ail of the therapies available is to help each 
of us cope with our problems on our own initiative, and inourown 
way. Often this means helping us restore previous coping patterns 
that have been temporarily disrupted; sometimes il means helping 
us work out new patterns for dealing with problems unprecedent- 
ed in our previous experience. 


Anxiety is a difficult and 
distressing experience. But 
it is also a special opportunity 
for new learning and 
personal development. 
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■ • .a grid against which the primary physician 
can assess the adaptive strengths and weaknesses 
of his patients. In the light of this appraisal 
and against the highly varied backdrop of 
what constitutes competent coping and how 
It may develop and mature, he can then suggest 
and monitor relevant pathways for 
constructive change and action. 


— A Nutley, New Jarsey 07110 
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, Uncontrolled hypertension 
increases the patient^s vulnerability 
to organ damage. 

AUthe more reason to treat 
hypertension with Ismelin. 

When other antihyper- IJo 
tensive agents no longer 
provide control, it may be 
timetoaddlsmeDn. » 

Guanethidine (Ismelin) Ijl 

IS perhaps the most effective II 

agent ever available for I II 

control of moderate to severe dU 


hypeitension. And tolei-ance with Ismelin . 
is i-arely a problem. 

Patients should be warned about 
the potential hazards of oithostatic 
hypotension, and cautioned to 
avoid sudden or prolonged standing or 
exercise. 

Ismelinr sulfate 

(guanethidine sulfate) 

sooner may 
be better for , 
the uncontrolled 
hypertensive 


ISMELIN9 sulfate 
(guanethidine eulfale) 

INDICATIONS: Modarate and aevara 
hyparlaniion either alone or aa an 
adjunct. 

CONTRAINDICATIONS: Known Or sua- 
peeled pheochromocytoma; hypersensi- 
livlty; frank congestive heart failure not 
due to hypertension; patients talcing MAO 
Inhibitors. 

WARNINGS: Ismelin Is a potent drug and 
can lead lo disturbing and serious clinical 
problems. Physicians should be familiar 
wJth the detafls of Its use before prescrib- 
ing. and patients should be warned.not to 
deviate from Instructions. 


Warn patients about the potential haz- 
ard of orthostatic hypotension, which 
can occur frequently and Is most 
marked In the morning and is accen- 
tuated by hot weather, alcohol, or 
exercise. To help prevent fainting, 
warn patients to sit or lie down with 
onset of dizziness or weakness, which 
may ba particularly taoihersoma dur- 
ing the fnldal period of dosage adjual- 
ment and wilh postural changes. The 


potential occurrence of these symp- 
loms may require alteration of pre- 
vious dally Bcllvlly. Caution patients 
to avoid sudden or prolonged standing 
or exercise white taking the drug. 


Concurrent use wilh rauwollla derivatives 
may cause oxeassive postural hypoten- 
sion, bradycardia, and mental depression. 
II possible, withdraw therapy 2 weeks 
prior to surgery lo reduce the possibility 
of vascular collapse and cardiac arrest 


during anesthesia. If emergency surgery 
Is indicated, administer preanesthelic and 


anesthetic agents cautiously In reduced 
dosage and nave oxygen, atropine, vaso- 
pressors, and IV solutions ready lor Imme- 


diate UH to treat vascular collapse. 
Vasopressors should ba used with 
extreme caution In patients on ismelin 
because of the possibility of augmented 


response and the greater propensity for 
cardiac arrhythmras. 

Dosage requirements may be reduced In 
presence o1 fever. Exercise special care 
when treating patients with a history of 
bronchial asthma, since their condition 
may be aggravated. 

Usage In Pregnancy 

The safely oflsmeiln for use In pregnaricy 
has not been establlshod; therefore, this 
drug should be used in pregnant patients 
only whert, In the judgment of the physi- 
cian, Its usa Is deemed essential 10 the 
welfare of the patient. 

PRECAUTIONS: The effects Of guanethl- 
dlna are cumulative over long periods; 
Inltlsl dose should be small and increased 
gradually In small Increments. Use veiy 
CBUIlouBly in hypertensives with: renal 
disease and nitrogen retention or rising 
BUN levels; coronsry disease with insulfl- 
clency or recent myocardial Infarctlort; 
cerebral vascular disease, especially with 
encephalopathy. Do not give lemelin to 
patients with severe cardiac failure except 
with exiremg.caution. 

In Incipient cardiac decompensation 
weiRht gain or edema may be averted by 
the administration of a thiazide. Remem- 
ber that both digllells and Ismelin slow 
the heart rata. 

Peptic ulcers or other chronic disorders 
msy be aggravated by a relative Increase 
In parasympeihetlc tone. 
Amphelamfne-llke compounds, stimulants 
(eg, aphedrine, methylphenidate), tricy- 
cllcanlidepressanta (as, amitriptyline. 
Imlprsmlne, desipramlne), and other 
pswhopharmacologlc agents (eg. phano- 
Ihlazlnes and related compounds), and 
oral conlracepllves may reduce the hypo- 
tensive effect of guanethidine. Discon- 
tinue MAO Inhibitors for at least ono 
week before starting tsmelln, 

ADVERSE REACTIONS! Frequent 
reaetlora due to sympethetk blockade 
dizziness, weakness, lassitude, syncope. 
Frequent reaeffons due lo uryo/v^eed 


ncrease In bowel movemente. diarrhea 
may be severe and neesasltate discon- 
tinuance of the drug). Other common 
rsaeftons— Inhibition of eiaculallon, fluid 
retention, edema, congestive heart fail- 
ure, Olfiar /ess common reacUons— dysp- 
nea, fatfgUB, nausea, vomlllnB. nocturia, 
urinary Incontinence, dermatTils, scalp 
hair loss, dry mouth, rise in BUN, plosls 
of the lids, blurring of vision, parol 
tandernasa, myal^, muscle Iremor, 
mental depression, chest pains (anginal, 
chest paresthesias, nasal congestion, 
weight gain, and aslhma In suscepUWa 
Individuals. Although a causal relation- 
ship has not been eslabirshed, a few 
Instances of anemia, thrombocylopania 
and leukopenia have been reported. 

DOSAGE AND ADMINISTRATION: miUai 
dosage should be low and Increased 
gradually by small Increments. 

Before elerOng therapy, eoneult conrpfeto 
producf IHeratuiB, ■ 

HOW SUPPLIED! rabfefs. 10 rng (pale 
yellow, scored] and 25 mg (while, 
scored): bottles of 100 and 1000, 

‘ CIBA PharmacauilcBl Company 
Division of CIB/^EIQY Corporation 
Summit, New Jersey 07M1 
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Doctor's Debate Cont'd 


Conthwed from page 7 
neurological surgery and something ap- 
proaching 1,500 lumbar disks oporat^ 
leads me to the conclusion that early 
writers on the lumbar disk problem, 
such as Spurling, Semmes, and many 
oUicrs, are stiU correct in their 
emphasis on clinical diagnosis of surgi- 
cal disk patients and the unreliability 
of myelography. I find that all too 
many of the younger neurosurgeons 
and most orthopedic surgeons who do 
disk surgery seem to feel that myel- 
ography is how one finds out "if (he 
patient has a disk." This approach in- 
evitably leads to operations on patients 
who don^t have a herniated disk or are 
otherwise poor candidates for surgery. 
There are also other problems which 
must be recognized and appropriate 
management selected if the best re- 
sults are to be achieved. 

At least 90 per cent of my patients 
return to their former occupation withr 
out material residual symptoms. .1 find 
little difference In the compensable and 
noncorapensable patients except in tlie 
degree to which the compensable pa- 
tients emphasize their minor residual 
complaints. This correlates with studies 
done by Hamby and others years ago. 

Alexander C. Johnson, M.D. 

Montana Neuroiogical Clinic 
Great Palls» Mont. 


I am very convinced that there are 
many physicians who are quite adept 
in the use oE psi phenomena but who 
are very reluctant Co admit to this fact. 
At the present time the psi phenomena 
are considered to be metaphysical, 
rather Chan being scientific, in nature. 
But it has become apparent to the 
writer that it is very difficult to draw 
the line between tlie utilization of the 
psi phenomena in making diagnoses 
which would tend to increose the diag- 
nostic acumen of the clinician to the 


eased, but how may it be possible to 
define the word "mind" in any way 
tb^t would be other than by a meta- 
physical concept? Or for that matter, 
where is the psyclie; what arc its physi- 
cal characteristics; and what is the na- 
ture of its physiology? 

It is not the intention of the under- 
signed to be ncgativistic in the innttcr 
of the possibility of the acceptance of 
the psi phenomena by the ccclcsiasts of 
the medical profession, but one should 
not fly in the face of four dccndcs of 
one’s experience by acting in the man- 
ner of the schizophrenic person by 


point where subliminal inputs are proc- ‘ making the assumption tiiat these sclf- 
essed very rapidly and often without appointed guardians of medical ortho- 


conscious awareness concerning the 
process. 

The physician is supposed to treat 
the mind and the body that are dis- 


doxy would not demand ample docu- 
mentation by means of laboratory tests 
and by other means of scientific proofs 
in order for any physician to be able 
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to escape the opprobrium of such per- 
sons, who would not hesitate to apnlv 
sanctions against the proponents of 
such heresy. It would appear that there 
arc such individuals who appear to 
have forgotten the Velikovsky Heresy 
which lin.1 not yet been resolved. 

Would the insurance companies be 
willing to accept such proponents of a 
medical heresy ns being good risks in 
the matter of malpractice? What physi- 
cian would care to defend himself in a 
court of law on the basis of his ability 
in matters that concern the psi ph^ 
nomcna? 

U would appear that at this moment 
the climate is not right for the promul- 
gation of mctapsychiairy as an ac- 
cepted modality for diagnosis or for 
therapy in psychiatry. 

Conrad A. Loehner, M.D, 
Upland, Calif. 




Metapaychiairy and 
Noah JFebster 


The communication concerning 
"metapsychiatry” by Dr. Stanley R. 
Dean which appeared in the December 
12, 1973, issue of Medical Tribune 
merits a response. 

The statement was made therein that 
the term "metapsychiatry" was used to 
"designate the Interface between psy- 
chiatry and mysticism," Later in the 
communication it appears that the 
word "mystidsm" was used to encom- 
pass various aspects of the occult and 
of the psi phenomena. In the matter 
of semantics, it is Important to define 
“mysticism." 

In Webster’s Third Intemational ' 
Dictionary the word “mysticism" is de- 
fined as Mows: "1. The experience of' 
mystical union or direct communion 
with reality reported by mystics 2, a 
theory of mystical knowledge: the doc- 
trine or belieC that direct knowledge of 
God, of spiritual trudi, of ultimate 
reality^ or: comparable matters is 
attainable through immediate intuition,; 
insight, or lUumjnatioa and in a way! 
dUfering from, prffinary sense percep- 
tion or ratlodnadon 3. vague specula- 
tion; any theory postulat^ or based 
on the possiblUty of direct and intuitive 
aoqiusUlon of ineffable knowledge or - 
power," 

. The use of the psi phenoinena by 
the physician has long been considered 
to be outside, the pale.of medical ethics I 
for the reason- that. the practidiig physi- 
■ clan is admonished in the Cbde of. 

Btbics to practice bis profession in a 
.. scientiflo manner. Foe die phys^an to 
;do otherwise would be cbnstrned by 
the pontiffs, of medicine to 'ba in-^e 
natuce'of quackeay. As^a ]cesult,'the. 
field' of - (he'ipsi phenomena- has > been 
left largely !to various .e^lpiteti, who 
have; not hesitated to likes it to: th'^r ' 
’.'..pers'Ohal advantage:; •' . 












Success In preventing recur- 
rence of urinary tract infec- 
tion usually depends on suc- 
cess In treating the initial 
Infection. And that In turn Is - 
closely linked to factors of 
proper drug, proper dosage, 
and proper length of therapy. 
Much of the effectiveness of 
an antibacterial agent used to 
treat an acute nonobstructed 
urinary tract Infection de- 
pends, in fact, upon proper 
length of therapy. As you 
know, it Is potentially hazard- 
ous for a patient to discontinue 
her medication too soon; on 
the other hand, ovartreatment 
has no advantage and may 
even cause adverse reactions. 

Total therapy; 14 days 

Some recent studies suggest 
that therapy In acute nonob- 
structed urinary tract Infec- 
tions should be continued for 




10 to 14 days even if patients 
become asymptomatic In 2 or 
3 days, as they often do.^-^i 
After Inadequate treatment, 
of course, survival of bacteria 
can cause a quick recurrence 
of Infection. 

The problem of persuad- 
ing a patient to complete the 
full course of therapy remains 
difficult Perhaps agreelngon 
the date for a follow-up exami- 
nation at the end of medica- 
tion may be the most 
effective way of convincing a 
less than enthusiastic patient 
to continue therapy even after 
she becomes asymptomatic. 

As a urinary antibac- 
terial, Gantrlsin (sulfisoxa- 
zole) Roche offers your 
patient Important advantages, 
some of which may help In- 
crease patient cooperation. 




urrent q^sbtis 


In pregnancy nol esiebjished. Do '’‘’gg 

IndlcaHorw: Nonobstructed urinarv twet inf«rii<«ne Aji»la-bemoly|Ic streptococcal 

oysHtls, pyelitis, pyetonephritisJ due “Quelaa (rheurnatle fever, alonnenjionephrlls) are not^^ 

prgentems. iMPi^TANT ' > .a P'Winted. Deaths reporledlrom hypersensll vlty 

alwaye relleblei must te eooreinaisd aBranulocytosIs, aplesUc anemia and other blood 

•nd clinical reepfinie. *fa»- Sore throa(. fever, pallor, purpura or Jaundice may be 

' culture me^a. Inenai^ Indicallons of serious blood dleordere. CBC . 

limits usefulnessoferSlLS^ careful microscopic examination should 

varfattohs may occur, imeaaure levels .as or hepatic function, savere altarav or bronchiafasthma. 

Cpntair|dleatlen$tHypersensl(lvlw tosiitronArnM«e li* • i Ro'jolysis, frequently dose-relaled, may occur In gii^cosB- 

lees than 2 months of Bgei preehan^^ P** ; Sjhosphatadehydiogonaee-deflclent patient*. Maintfl'n 

.the nursing perlodi ^ . , :fdequeielluld Intake to prevent ciyatallurla and stone 

•• - i.'.,- . • .•■formation. 
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Blue Cross Declines Payment to Outpatients 


Continueil from page J 
patients $138 u day for n room and 
the hotel charges arc less (hnii one- 
third of that. Dr. Gnlin a.skcd Blue 
Cross to pay for the hotel room. 

Blue Cross refused. 

Dr. Galin recounted his meeting 
with Blue Cross’s Dr. Peter Rogatz for 
Medical Tribune: "Dr. Rogatz was 
very honest. He said, if you have 20 
beds but you use only 10 and put an- 
other 10 patients in ti hotel, you can 
still fill your 20 beds from the pool 
of unnecessary admissions or from 
longer stays. 

"He said that Blue Cross would be 
happy to pay lor hotel bills if we si- 
multaneously reduced the number of 
beds in the hospital." 


Dr. Galin then went to Flower Fifth 
Avenuc'.s administrators and asked 
them to close beds. 

"They wanted literally to kill me" 
after hearing the suggestion, he related. 

"But the patient would get much 
better medical care on an outpatient 
basis because I do them a lot more 
good in my office, where I have all the 
equipment, than I do when I walk into 
their rooms in the hospital." 

Tendency to Fill Beds 

Dr. Rogatz confirmed the discussion 
with Dr. Galin and told Medical 
Tribune that if outpatient surgery 
costs were to be covered by Blue 
Cross, the surplus of inpatient facilities 
would increase — and "where there is 


a surplus of beds there is a tendency 
to fill llKm, willy-nilly, and to do un- 
necessary surgery. 

"We’re going to have to close some 
inpatient surgical facilities. My whole 
position with any doctor or hospital 
is that we'll look for a way to finance 
outpatient surgery if you'll look for 
a way to cut inpatient service. 

"For instance, set up an ambulatory 
care program right in the space where 
the [excess] beds are." 

But he admitted that Blue Cross has 
been unable to convince local hospitals 
to close surplus facilities. 

Nor has it been exceptionally suc- 
cessful in reducing unnecessary hospi- 
talization, because "wc may know 
we're being sold a bill of goods but 


High urinary and plasma levels 

Therapeutic urinary and 
plasma concentrations are 
usually reached In 2 to 3 hours 
and can be maintained on the 
recommended 4 to 8 Gm/day 
dosage schedule that's con- 
venient for almost all patients. 

Generally good tolerance 

Gantrlsin (sulfisoxazole) 

Roche causes relatively few 
undesirable reactions, and 
serious toxic reactions are 
rare. Minor reactions are com- 
paratively infrequent, but may 
include nausea, headache and 
vomiting. Gantrlsin may usu- ' 
ally be given safely, even for 
prolonged periods, In the 
treatment of chronic or re- 
current nonobstructed cystitis, 
pyelitis or pyelonephritis due 
to E. coll and other suscep- 
tible organisms. 


(See Important Note In ' : ■ 

summary of product lnforma-'^;-i:^S<;h5i<>aVW 
tion.) Complete blood coun^jl^^ ^ • 

and urinalyses, with micro- : 

scoplc examination, should Vr 1 , 

be performed frequently. . 


High solubility vS. 

Gantrlsin (sulfisoxazole) ■ 

Roche is one of the most 



pH range of 5.5 to 6.5. 
levels have been detected 
60 minutes; therapeutic 
are usually reached In 2 to 
hours. About 90% of a singIi|Bj^ 
dose Is excreted in 24 to 48 
hours. As wlth'allsuifona- 
mides, adequate fluid IntakffiplB 
must be maintained. 

Economy 

Average cost of therapy is 
only about per tablet. 






too soon: 


■■ 


: : For acute, chronic or recurrent nonobstructed or 

pyelonephritis due to susceptible organl^fe^:- 

' . >-<MbegIn with • • m - JIHV. . - 


y sulfisQxazde/f^he'^^i^® 

' ^ 4 to 8 tablets 

allergic myocarditis; Gastrointestinal reac- 
pa'ns, hepalltte, diarrhea, 
stornaiilS- C.IV.S. reacWpnsi 

neudtiB, menial depression, convul- / '"'"X Rodie Laboraiories • . 

nffl iwnUUs, veefigo and Irwom- / aaCUCN Division of HoUmann-La Rochs Inc. 

Vnount/ NuHey.N.J. 07110 

v.*)"ffi.pllgurlaandanpriB,Par|arlerlUsnbcl0sa . 


ducllon, diuresis and nypogiycomw « wbm 97 
mallanancles in rats following long-term administration. 
CfOslsenslUvily with these agents 
supplied: Tablets containing 0.5 Gm sull)soxa»)le. 


Roche Laboraiories „ . 
Division of Hoffmann-La Roche Inc. 
Nuiley.N.J. 07110 ; . 


wc can't prove it. The doctor can cook 
up Irensuns] to justify hospilalizatiun, 
and if wc deny payment, it's the pa- 
tient who becomes the victim." 

The president of the national Blue 
Cross Association, Walter J. McNcr- 
ney, told Medical Tribune that out- 
patient surgical procedures and sepa- 
rate facilities for such surgery "are de- 
sirable to the extent that they are qual- 
ified facilities and not additional to 
existing beds. They should substitute 
for hospital beds. 

"But 1 doubt whether wc'rc going to 
pay for motel rooms. The lack of con- 
trol over a situation like that is ob- 
vious. 

“Tlicrc is a need for [effectivcl Ic^s- 
lation to control the number of beds." 

"Wc have not recognized the dam- 
age to the public health that is done 
by the existence of unnecessary beds," 
Dr. Rogatz warned, adding, “Proper 
regulatory authority ought to exist." 

"I recognize the merits" of Dr. 
Galin's proposal, and "we will look at 
it very seriously," he said. 

Osteosarcoma: 
Transfer Factor 
Prolongs Uves 

Continued from page 1 

Stein Symposium oa Feispectlves in 

Virology. 

Lymphocytes from osteosaccoma pa-* 
tients themselves, as expected, showed 
minimal cytotoxicity to cells in tests. 

Of more than 60 normal controls — 
persons who had not had household 
contact witii osteosarcoma patients 
(although some were from households 
containing patients with other types oC 
malignancy) — only one had lympho- 
cytes with significant cytotoxicity for 
osteosarcoma cells, and this person was 
an undenakcT. 

By contrast, approximately 20 per 
cent of the close contacts of the osteo- 
sarcoma patients had cellular immunity 
to osteosarcoma cells but not to any of 
the control cells used in the tests 
(matcliing fibroblasts, fibrosarcoma 
cells, and hypernephroma cells). 

Dr. Fudenberg said the study also 
demonstrated the potential value of 
transfer factor in treating these patients 
and provided a guldelLae for better 
selection of donrxrs. 

The cytotoxicity assay used to test 
lymphocytes was developed by Dr. . 
Alan S. Levin, a coinvestigator at the 
medical center. Tumor cells to be tested 
are labeled with and then incu- 
bated with donor lymphocytes. Cell 
Jdlllng is measured by chromium re- 
lease, 

A chromium release ^eater than 35 
per cent was the criterion for cellular 
immunity. This significant cytotoxicity . 
was observed in 20 per cent oC close 
contacts of patients. Some of these 
normal donors had greater than 50 per 
cent chromium release, while fewer 
than 1 per cent of the controls showed 
a release of moid than 7 per cent 
Treatment of osteosarcomq patients 
with the tumor-specific transfer factor 
obtained from "byperimidune*’ donors 
causes a rise in cytotoxicity, the inves- 
tigator said. Since maximum activity is 
die goal of therapy, a 50 per ‘cent re- 
lease is now considered the minimum 
for donor material. 
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Isotope Scanning 
Provides Details 
Of Acute Infarct 1 
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Continued from page 1 
stable tetracycline labeled with techne< 
1111111*“". In dog studies, using a scin- 
tillation scanner, the investigators 
found that the concentration of the 
radioisotope within iofarcted tissue 
could be detected as early as four hours 
after infarction. At 24 houts the con- 
centration reached in the necrotic 
myocardium is **seven times higher 
than in the normal ventricle,” the 
group reported. 

The clinical series at Peter Bent 
Brigham Hospital included 20 heart 
patients In a coronary care unit and 
eight patients with no evidence of 
chronic or acute ischemic heart disease 
who served as controls. Fourteen of 
the ecu group had clinical evidence 
of an AMI, Including 10 with trans- 
mural infarctions and four with a non- 
transmurnl infarct. The CCU patients 
were studied at bedside, following in- 
travenous injection of tlie labeled tet- 
racylcine, within 24-48 hours of ad- 
mission. 

No Focal Myoeardlal Uptako 

"In the 28 patients without evidence 
of cardiac disease,” said Dr. Holman, 
“no focal myocardial uptake was seen 
24 hours after intravenous injection of 
Tw«-tetracycline. Focal uptake of 
[the labeled antibiotic] was present in 
all 14 patients with evidence of acute 
transmural or acute nontransmural in- 
farctions on the initial examipation 24 
hours after injection.” 

In five patients with an equivocal 
diagnosis, the scan was normal In 
three? it was normal also In one patient 
with a final diagnosis of recurrent ar- 
rhythmia. 

Dr. Holman explained that scans 
made earlier than 24 hours after in- 
jection were unsatisfactory because the 
blood levels of the circulating tagged 
antibiotic were still too high to per- 
mit accurate separation of the cardiac 
pool from the area of Infarction. 

"It Was only on the 24-hour scin- 
tiscan, when blood levels had fallen 
to less than 25 per cent of the infected 
dose, that fooal areas of increased 
T“»'^tetracycline in the myocardium 
could be accurately identified.” 

A significant finding was the obsei^ 
vation: that focal myocardial activity 
was maximal at between one and three 
deya after the onset of chest pain and 
rould not be detected at thirM to 15 
days. The .finding suggests that the 
test is useful In dstlnguishing- a fresh 
infarct from an old one, Dr. Holman 
said, 

^.Coauthora'wpre Drs. Guillermo A. 
Cook, Michael Lesch, Franklin Zwei- 
mauj and Johri Temtft; Mrinal X De- 
Wangee, PK.D.j and Drs, Bernard 
. Loto and:Ricbard Obrlih, ' • 


Abortion Policy Stands 

Mnileal Tf/buit 

^ke; Success. N.V^The -Medical ^ 
Society of the State pf New York, has 1 
reaffirmed ;its ,i9^p position that; all 
terminations; of pregnancy beyond the; 
12th week should performed ! only 
in a hospital on an injattent basiii. ' 
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analgesic 

HI chiomc pain: continued relief without risk of (okrann 
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Continued from page 11 
our children and their children, it is 
essential that the emotionalism about 
abortion and other forms of concep- 
tion control be superseded by the com- 
mon sense necessitated by the cold, 
hard facts. 

C. Robert Swanbbck, M.D. 

Fresno, Calif. 

Belling the Gun—1 

According to Dr. Stefan A. Paster- 
nack ("Current Opinion,” January 23) 
"the general availability of handguns 
facilitates violent crimes.” Likewise, 
the general availability of intoxicants 
facilitates the abuse of the use of intoxi- 
cants; or again, the general availability 
of RUtomobilea facilitates the death on 
the highways, and so on. 

The problem of abuse of use cannot 
be solved by confiscating or restricting 




the object or material man uses to 
abuse himself or others. The first re- 
corded violent crime was perpetrated 
by Cain. Did Cain murder his brother 
because there was a stone or club near- 
by? (Scripture does not elaborate.) 

Mon has come a long way since the 
time of Cain, but he continues to do 
himself in because of his own perver- 
sity. 

Richard B. Homan, M.D. 

Gncinnati, Ohio 

Belling the Gun-^2 
Dr. Stefan A. Pasternack’s article on 
"Handguns and Homicide,” while in- 
formative, does not mention, curiously, 
a single word about proper trainuig in 


firearm safety for owners of guns and 
control of those who should not own 
guns. 

We hear daily, "Hand guns kill more 
friends than enemies.” Many responsi- 
ble citizens keep their children away 
from firearms "to make it a safer world 
for children.” Is this trend indeed safer 
—can recent history teach us anything? 

Maj. Spencer Chapman, who fought 
in Malaya in World War II, reminisces 
in his excellent book The Jungle is 
Neutral on the profound bewilderment 
and inadequacy for armed resistance 
of the Malay, once fierce warriors, who 
had been trained by the British Colo- 
nial Administration to pacific submis- 


Talwln® Tablets can be compared to 
codeine in analgesic efficacy. For 
patients who require potent analgesia 
for prolonged periods, Talwin can provide 
consistent long-range relief without 
risk of tolerance. 


• Comparable to oodelna In analgealc eflloacy: one 
50 mg. Talwin Tablet appears equivalent In analgesic 
effect to 60 mg. (1 gr.) of codeine. Onset of significant 
analgesia usually occurs within 1 5 to 30 minutes. Anal- 
gesia Is usually maintained for 3 hours or longer. 

• Tolerance not a problem: tolerance to Ihe analgesic 
effect of Talwin Tablets has not been reported, and no 
significant changes In clinical laboratory parameters 
atlribulable to the drug have been reported. 

• Dependence rarely a problem: during three years of 
wide clinical use, only a few cases of dependence have 
been reported. In prescribing Talwin lor ohronlo use, ihe 
physician should take precautions to avoid Increases In 
dose by the patient and to prevent the use cl the drug In 
anticipation of pain rather than for the relief of pain. (See 
complete discussion of Warnings under Brief Summary.) 

• Generally well tolerated by moat patients: Infrequently 
cause decrease In blood pressure or tachycardia; rarely 
cause respiratory depression or urinary retention; seldom 
cause diarrhea or constipation. If dizziness, lightheaded- 
ness, nausea or vomiting are encountered, these effects 
may decrease or disappear after the first few doses. (See 
^mplete discussion of Adverse Reactions and a Brief 
Summary of other Prescribing Information.) 


50ftig.lkblets 


Talwiir 

brand of . • 

pentazocine 

(SB hydrochloride) 

in moderate to severe pain 


Tilwlne Tebleti brand of panlBnolna (» hydrochloride) 

Anolfoilc for Oral Uio— Brief Summary 
Indleatlom For the relief of moderate to severe pain. 

Centralndlcetloni Talwin should not be administered to patients who era 
hypersensitive to it. 

Warnlngst Drug Dependence. There have been /nslances of psychclOB/OB/ 
and physical dependence on parenteral Talwin In patients with a hlatmy of 
drug Bouse and, rarely, In patients without such a history. Abrupt discon- 
tinuance Miowing the extended use of parenteral Talwin has resulted /n 
withdrawal symptoms. There have been a few reports of dependence and of 
withdrawal syniploms with orally administered TaMn. Patlenls with a hie- 
iory el drug dependence should be under close supervision while recefr/na 
Talwin orally. 

In prescribing Talwin lor chronic use, the phytlelen should take precauftons 
to avoid Increases In dose by the patient and to orevent the use of Ifia drug 
In an(/e/paf/on of pain rather than lor the re/fef or pain. 

Head Iniury and IrKteaaed Intracranial Pressure. The respiratory depressant 
affects of Talwin and Its potential for elevating cerebrospinal fluid prauure 
may be markedly esaggereled In the presence of head Injury, other Intra- 
cranial lesions, or a preexisting Increase in Inlracranial pressure. Further- 
more, Talwin can produce effects which may obscure the clinical course of 
patients with head Injuries, in such patients, Talwin must be used with ex- 
treme caution and only If its use Is deemed essential. 

Usage In Pregnancy. Safe use of Talwin during pregnancy (other than labor) 
has not bean established. Animal reproduction studies have not demon- 
strated teratogenic or embryotoxic effects. However, Talwin should be 
administered to pregnenl patients (other than labor) only when. In the judjg- 
ment of the physician, the potential benefits outweigh Ihe possible hazards. 
Patients receiving Talwin during labor have experienced no adverse effects 
other than those that occur with commonly used analgesics. Talwin should 


ment of the physician, the potential benefits outweigh me possible hazards. 
Patients receiving Talwin during labor have experienced no adverse effecti 
other than those that occur with commonly used analgoslcs. Talwin should 
be used with caution In women delivering premature InTanla. 


Acute CN8 MBnlfestations. Patients receiving therapeutic doses of Talwin 
have experienced, in rare instances, hallucinations (usually visual), dis- 
orientation, and confusion which have cleared spontaneously within a 


period of hours. The mechanism of this reaction Is not known. Such patients 
should be very cfosely observed and vital signs checked. If the drug Is r»- 
insiituied It should be done with caution since (he acute CNS manifesta- 
tions may recur. 

Usage In Children. Because clinical experience In children under 12 years of 
age IS limited, administration of Talwin In this age group Is not recommended. 
Ambulatory Patients. Since sedation, dizziness, and occasional euphoria 
have been noted, ambulatory patients should be warned not to operate 
machinery, drive cars, or unnecessarily expose themselves to hazards, 
Praoautlons! Certain Respiratory Conditions. Although respiratory depres- 
sion has rarely been reported aner oral administration of Talwin, Ihe drug 
should be administered with caution to patlenls with resplralory dapreislon 
from any cause, aoverely limited respiratory reserve, severe bronchial 
asthma and other obstructive respiratory conditions, or cyanosis. 

Impaired RarM or Hepatic Function, Decreased metabolism of the drug by 
the llvor In extensive liver disease may predispose to accentuation of aide 
ofiBcla. Although laborolory tests have not Indicated that Talwin causes or 
Increases renal or hepatic Impairment, the drug should be administered 
with caution to patients with such Impairment. 

Myocardial Inlarctlon. As with all drugs, TSIwIn should bo used with caution 
In patlenia with myocardial Infarcllon wno have nausea or vomiting. 

Biliary Surgery. Until further experience is gained with (he effects of Tbiwin 
on Ihe sphincter of Oddi, the drug should os used with caution In pallenis 
about to undergo surgery of the biliary tract, 

Paffenfs Receiving Narcotics. Talwin Is a mild narcotic antagonist. Sonne 
DBtlents previously given narcotics, Including methadone for the daily treat- 
ment of narcotic dependence, have experienced withdrawal aymploms after • 
receiving Talwin. 

CNS Ellect. Caution should be used when Talwin Is administered to pa- 
tients prone to seizures; seizures have occurred In a lew such patients In 
association with the use of Talwin although no causa and effect relationship 
has been established. 

Advarss Raactlenii Reactions reported after oral administration of Tbiwin 
Include gastrolntestlnali nausea, vomiting; Infrequently, corullpstlon], wd 
rarely ebdominsl distress, anorexia, diarrhea. CNS eUactss dizzinesa. Ilght- 
headednass, sedation, euphoria, headache: infrequently weakness, dis- 
turbed dreams. Insomnia, syncope, visual blurring antHpcusIng difficulty, 
hallucinations |see Acufe CNS Manifestations under WARN iNQSjt and rarefy 
tremor. Irritability, excitement, tinnitus. Autonomies sweating; Infrequently 
flushing; and rarely chilla, AiterglGs InIrequenUy rash; and rarely urticaria. 


aranulocyles). usually raversibla and usually associaiea wiui aimses or 
other drugs which are known (0 cause such changes, moderate Iranslent 
eoslnophlfia. OOiari rbrely respiratory depresrion, urinary retention, toclo 

DosJce'and^M^ Aefuffs. The usual Iriitlal adult dm Is 1 laUrt 

ISO mg.) every three or lour hours. This mw ^ Increassd to 2 tablets (100 
rM.) When needed. Total daily dosage should not exceed fOO mg. 

When antiinflammatory or antlwreljc effects are de alrad In addition to 
analgesia, aspirin can be administered concomitantly virtth Talvrfn. 

ChIMmn Under 12 Years ol Age. Since clinical weperienM In children ynd^ 
12 years of age Is llmitad, administration of ^Iwln In this age group Is not 

Therapy. Patlenls with chronic pain who received TWwIn 
nnllv lor prolonged periods have not experienort withdrawal umpte 
even when^ admInWrallon was *hruptly discontinue (see No 

loiaranca to the analgesic effect has bean ot^ryed. Laboratory tests of 

r ' r 

Tr»»im»nt Oxvaen Intravenous fluids, vasopressors, end other simportiye 
sSmB * eiffi Indicated. Assl^ or ajhlWled^ntila- 
lian should also be considered. Although netorph ne 
rwl effective antidotes ter respirator ftprewjond^ 




(tnnd 01 pentazocine) as hydrochloride equivalent to 50 mg. tose. Bottlee 
. ' yvi[i|h^p I ahomteriaa. N'ew YOrit.jH.Y, 1(1016 . 


On the other hand, confronted with 
protracted warfare, the gentle and 
peaceful Vietnamese, who were 
thought by tlic French to be totally 
lacking in soldierly behavior, proved 
themselves otherwise. Would 6,000,- 
000 Jews have perished had they had 
the know-how of the contemporary 
citizens of Israel? 

For the moment, it is not likely that 
firearms or violence will be eliminated 
from among us, and It is reasonable to 
conclude tliat those who so desire 
should be provided with adequate 
teaching and training in the safe and 
lawful handling of firearms. 

Outlawing firearms has not worked 
out to provide peace in Northern Ire- 
land. Outlawing firearms would have 
doomed Israel at its birth. 

Q. Dabbbrt, M.D. 

San Diego, Calif. 


Greece Begins Drive 
On Echinococcosis 

Utdkal Trlinme TTorid Servies 

Athens — Greece bas launched a na- 
tionwide educational campaign to alert 
the public to the danger of echinococ- 
cosis. 

The extension of hospital services 
has revealed that the number of per- 
sons infected with the larval form of 
Echinococcus granulosus has been in- 
creasing in the last 10 years. Latest 
figures show that Greece's incidence of 
surgical cases, around 17 per 100,000, 
is the second highest in the world, ex- 
ceeded only by Uroguay’s 18.2 per 
100,000. 

The high morbidity In this country is 
attributed mainly to the great number 
of sheep and dogs, die high rate of 
their infection, and the lack of in- 
tensive control measures. The only 
known host of E. granulosus, Greek 
Iiealtli authorities said, is the dog, 
ond, as an intermediate host, the sheep 
tops the list of domestic animals. 



ha-cemauiko 


Nikolai Aleksandrovitch Semashko 
(1874-1949), famous public health 
worker; was honored by the Soviet 
Union with a stamp in 1964. His 
political interest in the health wel- 
fare of workers in the Orlov and 
Samare regions caused his expul- 
sion after the 1905 revolution. He 
worked with Lenin in Switzerland, 
returning to Russia in 1917 for ac- 
tive particupation. in the Revolution. 
Under Lenin and, later, Stalin, he 
served as the People's Commissar 
of Public Health and organized the 
Soviet Public Health System. . 

■ ' S/emp: Ubtlan 





The patients were 

veterans who thought 

all their battles 
were over 
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